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Every dermatologist and surgeon knows clinically the disease 
described in 1874 by Sir James Paget as a “disease of the mammary 
areola preceding cancer of the mammary gland,” and spoken of since 
as “Paget’s disease of the nipple,” “maladie de Paget du mamelon.”’ 
[t occurs more frequently in America and in England than in France 
and other European countries, but one may ask oneself whether it is 
not often mistaken for some other condition or passed over in silence. 

The condition is usually observed in women over 40, but it may 
occur in men, and other parts of the body than the nipple may be 
affected. I shall discuss these cases further on and give an explanation 
of them. 

In the nipple the condition often begins with a serous exudation, 
sometimes even with a slightly sanguineous secretion, before any dermic 
lesion is seen. This fact seems to be most important, and will be dis- 
cussed later. 

As a rule, the disease begins with moderate scaling, a slightly verru- 
cous state, until, in the course of a few months or years (the evolution 
of the disease being eminently chronic), the lesion occupies the whole 
nipple or spreads over part of the breast and becomes erosive, ulcerated, 
slightly weeping and eczematoid. The diagnosis of eczema is most fre- 
quently made at this stage. 

A more thorough examination of the lesions allows one to see that 


the ulcerated zone is mottled with whitish, epidermic patches; that it 


is far more sharply circumscribed than in eczema, and that it of 
surrounded by a thin, squamous border or a regular boundary. It ts 
easy to convince oneself by palpation that the lesion is slightly infiltrated 

If one bears in mind that eczema of the nipple is symptomatic of 
itch or pregnancy, in eight cases out of ten; if one is sure that neither 

* Read before the Section on Dermatology and Syphilology at the Se 
Eighth Annual Session of the American Medical Association, Washington, D. ( 
May 18, 1927 
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the physiologic status nor the parasitic infection is present, and if one 
considers the unilateral localization, the age of the patient and the dura- 
tion of the lesions, the diagnosis must be Paget’s disease. 

At a more advanced stage, another most important symptom will be 
added to the foregoing, i. e., the retraction of the nipple; it gradually 
disappears and is replaced by an infiltrated nodule. At this period, on 
methodical examination of the mammary gland, one often finds a deep, 
hard nodule, more or less sharply circumscribed, which in the beginning 
is a deep cancer, and which will more or less quickly invade the axillary 
lymph glands. Although at the present time no one disputes any of these 
clinical features, well defined as they are, there is as yet no unanimity in 
the interpretation of the initial erosive lesions. Some dermatologic 
schools, the German in particular, have a tendency to consider these 
lesions as true cancerous lesions; the French school, on the contrary, 
refuses to see in them anything but precancerous lesions, not necessarily 
followed by cancer of the mammary gland, “dyskeratosic lesions.” 

Darier may claim the distinction of having been the first to study the 
histology of Paget’s disease and to have given a description of it that 
has remained classic up to the present time. The main lesions are epi- 
dermic, the lesions of the derma being essentially an infiltration with 
leukocytes and plasmocytes, an enlargement of the blood vessels and 
inflammation of their walls which have no specific character. 

On the other hand, the epidermis has a distinctive appearance. The 
mucous layer is hypertrophied, with widened and elongated rete pegs; 
even on superficial inspection, it shows a series of abnormal cellular 
elements that are to be found at every level in the epidermis from the 
basal to the granular layer. 

In Darier’s first papers which go back to 1889, and in*the thesis of 
Wickham which he inspired, these abnormal cellular elements are consid- 
ered coccidia. Darier based his views on the work of Ranvier and Balbiani 
and was misled by the insufficient knowledge of that time concerning 
the sporozoa and the forms of cellular degeneration. He soon cor- 
rected. this temporary error, justified by the contemporary state of 
knowledge, and he ultimately found another interpretation. He came 
to the conclusion that these pseudococcidia were nothing but epithelial 
cells, having lost their connecting fibrils and having undergone a special 
kind of degeneration that he called “dyskératose.” 

Having later observed lesions analogous, though differing in some 
particulars, in psorospermose folliculaire végétante (Darier’s disease), 
in molluscum contagiosum and in Bowen’s disease, Darier included 


these. four diseases in his group of “dyskératoses” in which, in his 
opinion, the dyskeratosic process was the chief and prevalent lesion. 

In explaining this so-called “dyskératose,” Darier specified that by 
that expression he understood “the epithelial alteration, in which a cer- 
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tain number of malpighian cells become isolated and differentiated from 
the neighboring cells, do not tend like their contiguous cells toward 
normal cornification, but undergo individual and special morphologic and 
chemical alterations.” 

Some time later, he gave the name of “ségrégation” to that “isolation 
of certain malpighiax cells,” whether due to the disappearance of their 
uniting fibrils (desmolyse) or to any other process, and called attention 
to the fact that “the differentiation of the segregated cells was rather 
a nondifferentiation so far as the elements lose part of their specific 
characteristics.” This dyskeratosis of the cells that were segregated or 
had undergone “desmolysis” was revealed in most cases by a cornification 
of the border of the pathologic cells that made them look like “round 
bodies” (corps ronds) or “mantle cells” (cellules 4 manteaux). Exami- 
nation of scales from dyskeratosic diseases, as obtained or after soak- 
ing them in potassium hydrate solution, showed that these round bodies 
withstood the action of the reagents, and thus proved that these cellular 
elements had undergone at least a partial cornification. 

The theory of dyskeratosic diseases thus unites, through a common 
histologic lesion, totally different dermatoses of which one, molluscum 
contagiosum, is evidently a parasitic, inoculable disease, due to a cellulo- 
tropic virus, a true type of epitheliosis, while Darier’s disease is a 
cutaneous dystrophy concerning the nature and etiology of which noth- 
ing is known, and the last two, Paget’s and Bowen’s disease, are evidently 
precancerous states. 


Darier himself could not but be struck by the artificiality of such a 


group, especially with regard to molluscum contagiosum; therefore in 
the last edition of his textbook on dermatology he included the descrip- 
tion of molluscum contagiosum with the benign tumors. On the other 
hand, the special and salient histologic features belonging to dyskeratosis, 
led him to seek the family connection between the dermatoses in which 
dyskeratosis is found. 

Influenced by such a great authority as Darier, the ideas of “dys- 
kératose” and the group of “dyskératoses” soon became classic, and 
were adopted by the French dermatologic school as well as by other 
foreign schools. 

Paget’s disease of the nipple is generally held by French and many 
ther dermatologists to be a dyskeratosis, in accordance with the defini- 
tion of that term given by Darier; namely, that it is merely a precan- 
cerous state, but that it may ultimately be followed by carcinoma of the 
breast as has been proved. 

We had accepted this theory and did not think of disputing it until 
after two of us had published a report of a case of Paget’s disease. The 
observations we made on certain cellular elements and the comments 
Darier made after reading our paper influenced us to make a careful study 
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of the question, which completely altered our ideas on this subject. In the 
Bulletin de la Société Dermatologique will be found the discussion and 
the papers of which we have given but a summary, as well as the 
conclusions at which we finally arrived. ? 


HISTOLOGIC LESIONS OF PAGET'S DISEASE 

On examining a sagittal section through the nipple with a lens of low 
magnifying power, one sees at once that the structure of the epidermis 
covering the nipple and the areola is extensively modified. The normal 
appearance is retained in patches only, while in most places the epidermis 
is vegetating, extremely irregular, raised and eroded. 

Corresponding exactly to the pathologic zones of the epidermis, there 
is a belt of dermic infiltration that is extremely compact, consisting of 
lymphocytes, plasmocytes and a few neutrophil polymorphonuclears. 

With a lens of a higher power of magnification, one sees numerous 
abnormal cells irregularly scattered about in the epidermis; they are to 
be seen in every stratum. They completely fill the basal cells in spots, 
so that the dermoepidermic borderline grows less distinct. They are to 
be found in the stratum mucosum in little heaps of from 5 to 10 cells; 
sometimes they coalesce into more extensive masses ; elsewhere they are 


isolated (fig. 2). 
These cells have a feature in common that distinguishes them from 
the malpighian cells: they have lost their prickles, as can be plainly 


seen in figure 3. This illustration shows that these cells, for which we 
have proposed the name “Paget cells” contrast strikingly, by their 
volume, their clear protoplasm, their enormous vacuolated nucleus 
and their total lack of prickles, with the polygonal malpighian cells, 
which are united by well developed spines. 

An extraordinary aspect of the cells is found in the granular layer, in 
which their vast, clear protoplasm and their enormous hyperchromatic 
nucleus are in striking contrast with the flattened and spindle-shaped 
malpighian cells, which are loaded with granules of eleidin. 

At this level also one can see that the “Paget cells,” which have 
reached the stratum granulosum in the course of their migration, or 


1. L.-M., Pautrier, and Lévy, G.: Maladie de Paget du mamelon, Réunion 
Dermatologique de Strasbourg, Bull. Soc. dermat., July 20, 1924. Darier, J.: 
Notes sur la dyskératose, en particulier dans la maladie de Paget, Réunion Der- 
matologique de Strasbourg, July 18, 1925. Masson, P.: Considérations sur la 
Maladie de Paget, Réunion Dermatologique de Strasbourg, Jan. 18, 1925. 
Pautrier, L.-M., and Lévy, G.: Considérations sur la dyskératose et le groupe 
des affections dites dyskératosiques, Réunion Dermatologique de Strasbourg, Jan. 
18, 1925. Hickel, P.: Maladie de Paget d’origine mammaire, Réunion Derma- 
tologique de Strasbourg, Jan. 18, 1925. Pautrier, L.-M.; Lévy, G., and Diss, A.: 
Maladie de Paget du sein, cancer canaliculaire épidermotrope, vérifié histologique- 
ment aprés extirpation chirurgicale du sein, Réunion Dermatologique de Stras- 
bourg, Jan. 17, 1926. 
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which have perhaps merely been carried upward by the ascending 
malpighian cells, do not share in the differentiation and cornification of 
the latter. 

On examining these “Paget cells’ at a higher magnification, one 
sees that they exhibit numerous monstrosities. They vary in_ size, 
but nevertheless are more voluminous than the malpighian cells. Their 
protoplasm, finely granular, is less chromophilic than that of the mal- 
pighian cells; the center of the cell is sometimes homogenous and 
acidophilic, while the periphery is basophilic and looks spongy. The 


Fig. 3—The Paget cells contrast strikingly by their large size, their clear 
protoplasm, their enormous vesicular nucleus and by the total absence of fibrils 
with the malpighian cells, which are polygonal in shape and connected by well 
developed fibrils. 


nuclei are vesicular and contain two or three voluminous nucleoli; gen- 
erally they are hyperchromatic, and their chromatin is distributed in big 
lumps, irregularly scattered. 


Sometimes the nuclei are clear, and one can see only their membrane 


and the nucleoli. Sometimes they are budding, more or less divided ; 


often from two to five are found in one cell. One sees numerous instances 

of karyokinesis (fig. 5), and this is often atypical and multipolar. 
Wherever there are pathologic cells, the normal cells show signs of 

injury. They are compressed, flattened, deformed and piled up on each 
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other ; in some spots they are only a network, the meshes of which are 
stretched out between the “Paget cells.” In places the process leads to 


their disappearance and ulceration (fig. 6). In their migration through 


the epidermis, some of these Paget cells can destroy the malpighian cells, 
as can be seen in figure 3, and more clearly in figure 7. 

There can be no question of a simple nondifferentiated epithelial cell 
that is borne passively upward by the ascending malpighian cells. It 1s 
evident that there is no artefact or superposed layers; the magnification 

1,000 diameters) would not allow one to see a point situated on two 
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cells. Figure 8 illustrates this; it shows a Paget cell imprisoned in th: 

horny laver and destined to exfoliate, over this cell there is a pyknotic 
y fa) Pp} 

polymorphonuclear cell and under it other Paget cells that will share 


its fate. 


The young Paget cells migrate and destroy, but when they becom 


mature they grow old like every other normal or pathologic cell; they 
are then eliminated like foreign bodies. The two ideas “destroying 
migration,” and “passive ascension” are not contradictory but comple 


mentary, and give an account of the phenomena observed. 


Fig. 5.—Paget cells are more voluminous than the malpighian cells and are 
deprived of connecting fibrils; their protoplasm is finely granular or spongious. 
Large vesicular nuclei are seen with two or three voluminous nucleoli. Karyo- 
kinesis is shown in a Paget cell. Between the Paget cells one sees the malpighian 
cells flattened and crushed out of shape, which are easily recognized by their 


connecting fibrils. 


Certain pictures that one might think possible to interpret as a for- 
mation of “mantle cells” in reality are due to the invasion of a malpighian 
cell by a Paget cell; the first makes a mantle round the Paget cell, and 
this mantle can become cornified. These cells are peculiar mantle cells, 
in the making of which a normal and a cancerous cell collaborate. 

As to “round bodies,” abnormal and isolated keratinized cells, we 
never have seen them in any of the cases we have studied. We do not 
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deny that a small number of “round bodies,” that is to say, a small 
number of abnormal and isolated cornified cells, may be found in the 
lesions of Paget’s disease. Because they are rarely seen, their presence 
is fortuitous, and we think these “round bodies” are not of the same 
type as the cells we have called Paget cells that make up the cellular 
lesion always present in and characteristic of the disease. 

In Bowen's disease as well one finds cells that have become abnor- 
mally cornified, so-called “round bodies” and pathologic cells with mul- 


Fig. 6—Section of the epidermis showing the effect of “Paget cells’ on 


normal cells. 


tiple nuclei that in our opinion are alone characteristic of Bowen's 


disease. 

The formation of round bodies and of dyskeratosic cells cannot be 
considered a characteristic and predominant lesion, as the theory of 
dyskeratoses of Darier would imply. We consider it an accessory 
phenomenon, generally observed, which is a sign of a pathologic process 
on the part of the malpighian cells and which can be seen in a fair 


number of epithelial lesions of every kind. 
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Darier himself had observed dyskeratosis in varying proportions in 
all kinds of malpighian epithelioma, sometimes in warts and cutaneous 
horns. We have since met with it in tuberculosis verrucosa and, with 
remarkable frequency, in a case of vegetating blastomycosis (Gilchrist 


type), as shown in figure 9. Dyskeratosis being of such every-day 


occurrence, we do not think that a group of “dyskératoses’”’ should be 
maintained. 

These alterations in some malpighian cells are characteristic, but 
not on account of their specificity, since they are often seen in lesions 


Fig. 7—On their migration through the epidermis, some Paget cells are able 
to invade and destroy the malpighian cells they find on their way. In this 
photomicrograph (not retouched) one sees a malpighian cell in the center, notable 
by its connecting fibrils, in the act of being invaded by a Paget cell occupying its 
central part. This Paget cell is not merely a dedifferentiated, epidemic cell, being 
borne passively upward by the ascending malpighian cells. 

There can be no question of an artefact or a superposition of layers. The high 
power magnification used would never allow one to see so clearly two points if 
they were situated on different levels. One can recognize the nucleus of the 
parasited malpighian cell, riding on the upper margin of the Paget cell (higher 


power magnification ) 
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other than so-called dyskeratosic lesions; nor on account of their 


etiology, since they may be due to infection by a cytotrope virus (mol- 


luscum contagiosum), to a familial and hereditary dysplasia (Darier’s 

disease), to the intra-epidermic evolution of an epithelioma (Paget's 

disease), to an inflammatory irritation and to other conditions. They 

ot characteristic because they are a frequent histologic symptom, 

| this proposition is true in the case of Darier’s disease, it is not 

so in the case of Bowen’s or of Paget’s disease and, on the other hand, 

because in diseases like blastomycosis, far larger masses of dyskeratosic 
found than in Paget’s or in Bowen’s disease. 

opinion, Paget’s disease of the nipple should no longer be 


a dyskeratosis, since this expression has lost definite mean- 
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that led us to this opinion. Nevertheless, we should like to give two 
further arguments of a different kind that seem to us to confirm our 


opinion: 1. If the elements we call Paget cells were mere dyskeratosic 


malpighian cells, one should be able to follow their genesis by the study 


of numerous sections and to find intermediate forms, “formes de 
passage.” One cannot find “transition forms” between the two kinds of 
cells ; on the other hand, one always sees the totally different malpighian 
and Paget cells side by side. 2. The authors who hold the theory that 
Paget’s disease is a mere precancerous state that may never be followed 
by carcinoma, nevertheless acknowledge that cancerous infection of the 


y % 
: 4 





Fig. 9—Vegetating blastomycosis. Epidermic abscess is seen in the epidermis 
showing marked acanthosis, blastomyces and numerous segregated epithelial cells 
that are going to keep alive for a certain time and end by keratinization and the 
formation of “round bodies” and grains. Several blastomyces may be seen, one in 
A showing plainly the double membrane; in B malpighian cell just getting free 
from the wall of the microabscess; in C intermediate stage showing the malpighian 
cells undergoing keratinization; in J) the keratinization is perfect and has led to 
the formation of “grains.” 


mammary gland is frequent, even if it sometimes takes years to become 
clinically evident. 

Further, if one examines this pathologic lesion of the nipple, when 
cancer of the breast is present, one must acknowledge that the lesion 
is the same as at the so-called precancerous stage, and that it does not 
show any new element. It is difficult, then, to believe that the same cell 
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that just was precancerous has become carcinomatous (since it has 
infected the gland) without changing its appearance or structure. We 
think it far more logical to assume that the cell is cancerous from 
the beginning. 
ORIGIN OF PAGET'S DISEASE 
If we admit that the Paget cells are cancerous elements, we face 


a new problem that at first does not seem easy to solve: Have these 


Fig. 10—Milk duct obliterated by a glandular cancer, showing clear cells 
analogous to the Paget cells of the epidermis, surrounding stroma-reaction. It 
should be noted that this epithelioma forms secretory cavities like those seen in 


most cancers originating in the mammary gland or the milk ducts. 


elements originated in situ or do they come from the deeper strata? 


Does the epidermis become cancerous first and then invade the mammary 
gland secondarily, or is it not rather a cancerous focus in the mammary 
gland that has been latent for a long time and has finally extended to 
the nipple ? 

Our colleague and friend, Masson, who upheld the cancerous nature 


of Paget’s disease, even before we did, during the discussions held at 
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our Reunion Dermatologique de Strasbourg, put the question into 


excellent terms: 


Are the cells pathognomonic of this disease the daughters of epidemic cells 
that have become cancerous and liberated by desmoplasia? Are they cancerous 
cells from the superticial regions of the lactiferous ducts? It is impossible for 
the present to answer the question....I1 am disposed to believe that a 
clinically well characterized Paget’s disease is an epithelioma that has originated 
in the first milk ducts near their mouth, that for a long time has been strictly 
epidermotropic and has only recently invaded the connective tissue. 

For the whole period of this invasion of the epidermis it is neither a 
lvskeratosis nor a precancerous lesion, but a carcinoma. This assertion must 
now be convincingly proved. Biopsies taken from lesions of long standing will 
not prove anything; only the systematic and exhaustive examination of breasts 
removed at the beginning of the lesions will allow us to settle the question. 


This method strikes us as being the only one that can yield a con- 
vincing result, and we were fortunate enough to apply it to the last 
case of Paget's disease that came under our observation. A woman, 
aged 52, showed the lesions typical of this disease, resting on a per- 
ceptible parchment infiltration of the right nipple and areole, but she 
did not have the slightest nodule in her breast or any diseased axillary 


glands. The histologic examination corroborated the diagnosis, and the 


photomicrographs in figures 2 and 6 are taken from sections of the 


nipple of this patient. 

The patient was prevailed on to have the entire breast amputated. 
The sections of the nipple revealed only the epidermic lesions shown in 
the illustration; with the exception of the lymphoplasmocytic infiltra- 
tion, pathologic cellular elements were not found in the derma. 

The examination of the breast after removal was far more interest- 
ing. Two milk ducts were found, 1 cm. from the top of the nipple, 
occluded by a glandular epithelioma with clear cells much like the 
Paget cells described. 

The fact that an epithelioma was found in the milk ducts does not 
necessarily prove its glandular origin; it might have originated in the 
skin and invaded the nipple later. The histologic structure, however, 
enabled us to set this objection aside: on one hand, it is disposed round 
such secretory cavities as one sees in most cancers originating in the 
mammary gland, and never in cutaneous epitheliomas; on the other 
hand, its secretory cavities are lined with cells that have “Wittleisten”’ 
and finely striated dendrites, which are still another proof of their 
mammary origin. It is well known that the differentiated exoplasm or 
cementing substance that frames the free surface of certain glandular 
cells, and no other but glandular cells, is called “Kittleisten” or “‘bande- 
lettes obturantes.””. This “bandelette” is demonstrated by staining with 


ferric hematoxylin; it shows up, according to the angle under which 
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the section has been made, either as a “bandelette” or, more often, as 
opaque and well circumscribed granules on the margin of the cells. 

The sections also showed patches of precancerous epithelial pro- 
liferation in the deep milk ducts. All the lymph glands examined 
(pectoral and axillary) were free from cancerous metastasis. 

The systematic histologic examination of the removed breast enabled 
us to be sure of the existence of a deep cancer that could not be clini- 
cally diagnosed, and that was beyond doubt of glandular origin. 

\We must here call attention to a point that has struck us in the 
course of our bibliographic researches: In every case of Paget’s disease 
in which we are told that the lesions are exclusively epidermic, it would 
appear that the exhaustive histologic examination of sections including 
the whole breast had not been made; one has been content either with 
a biopsy of the nipple or with a macroscopic inspection of the breast. 
(Jn the contrary, every time that the histologic examination has been 
made under fair conditions, a deep lying carcinoma has been found, 
either canalicular or mammary. 

\Ve must acknowledge that we have an imperfect knowledge of the 
foreign works dealing with Paget’s disease, and that it was only after 
we had come to the foregoing conclusions that we read the foreign 
literature dealing with this question and ascertained that our views were 
upheld by some German pathologists. As far back as 1904, jakobaeus ° 
held that Paget's disease is a carcinoma from the beginning, originating 
in the cylindric epithelium of the lactiferous ducts; that the Paget cells 
are not epidermic cancerous cells, but cancerous, glandular cells which 
had migrated to the epidermis. He stressed the fact that the picture 
is identical with that of cancer of glandular origin which causes ulcera- 
tion of the skin. Kyrle* shares this opinion. 

Ribbert * (1911) deals with the question in a fundamental chapter 
on which one always must fall back when studying Paget’s disease. 
\fter quoting the research work of Darier, Wickham, Juda-Kervitch, 
Pfeiffer and Ravogli, who call Paget’s disease a precancerous state, a 
dvskeratosis, he gives the opinion of Torok, Unna, Matzenauer, Tsch- 
lenoff, Ehrhardt, Zieler and Fabry, who consider the special cells in 
this condition primordial autochthonous cancerous cells, anaplastic el 


ments. Ruibbert frankly shares the opinion of Jakobaeus and refuses to 
’ 


onsider Paget’s disease as an autonomous disease. In his opinion, the 


the neoplasm spreads 


mammary gland is always involved I 
— 


through the milk ducts until it reaches the epidermis of the nipple. 


One can see analogous histologic pictures when a deep-seated cancer 


invad he skin, even in ca n which the disease involves other 


178:724, 1904. 
1907 


| ( 
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regions than the nipple. For instance, Borst has seen the histologic 
lesions of Paget’s disease in the epidermis surrounding a cancer of the 
lip and Colmer in an adenogenous carcinoma of the breast in man. 

Arzt and Kren® have published an important paper on Paget's dis- 
ease in which they divide their cases into three groups: Group 1; 
Paget’s disease of metastatic origin with symptoms of a deep-seated 
tumor (ten cases). The glandular origin in all these cases was proved 
by the lesions in the involved milk ducts; it is impossible that they 
originated in the epidermis. If the carcinoma originated in the epi- 
dermis and invaded the mammary gland afterward, the deep-seated 
carcinoma would have the structure of an epidermic cancer and not 
that of a glandular cancer, or simultaneously an epidermic and a 
glandular cancer would be produced, each independent of the other. 
Group 2; metastatic VPaget’s disease without a deep-seated tumor 
(two cases). The tumor was not found on account of the small size 
of the specimen taken for biopsy, but the finding of carcinomatous 
lymphangitis of glandular structure permits the assertion that in these 
cases the tumor was of metastatic origin. Group 3; precancerous 
Paget's disease (five cases, four of the breast and one of the labium 
majus). In none of these cases was a glandular carcinoma found. 

Arzt and Kren hold that in most cases the Paget cell is a cancerous 
cell of glandular or canalicular origin, which invades the skin by a 
special metastatic process. In this small group of precancerous Paget's 
disease, the cells would be cancerous cells derived from epidermic 
cells. One might find some objections to the excellent article of Arzt 
and Kren. First, their second group must be merged into the first 
group since it is only the small size of the excised piece that prevented 
the discovery of the deep tumor the existence of which was proved by 
the foci of carcinomatous lymphangitis of glandular appearance. 

On the other hand, if the drawings illustrating the cases of the first 
two groups are convincing and give positive proof of Paget's lesions, 
the picture accompanying the third group is not demonstrative. As far 


as can be gathered from the reproduction only acanthosis, exocytosis 


and dyskeratosis were present such as can be seen in any case of 


chronic eczema. In speaking of the cases of the third group, the authors 
designate “cells resembling Paget cells” and not “Paget cells.” 

Finally, we will mention two cases described by Masson ® in which 
there were pagetoid lesions characteristic from the histologic point of 
view. These were due to the invasion of the epidermis of the nipple 
by a deep-seated cancer of the mammary gland, through the lymphatics. 


5. Arzt and Kren: Arch. f. Dermat. u. Syph. 148:254, 1925. 
Masson, P.: Réunion Dermatologique de Strasbourg, Jan. 1925, p. 6. 
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[hese two cases are given with most illustrative pictures. The tumors 
were epidermotropic (tending to invade the epidermis) cancers. 
Masson gives an important argument in favor of the possibility of 
the migration of the cells of epidermotropic cancers of the breast and 
of Paget's disease into the epidermis: if these cells are capable of 
moving, it can only be by ameboid movements, comparable to those of 
the leukocytes. “By attentive examination of the lesions in epidermo- 
tropic cancers and in Paget’s disease, one can discover, besides the 
spherical cells, which are most numerous, cells with a more or less lobed 
cytoplasm comparable to that of leukocytes in motion.” A specimen 
of these cells is to be seen near the right margin of the photomicrograph 


in figure 3. 


THE NIPPLE 
aget’s disease of the nipple 
of the mammary gland are singularly 
\n objection may be raised which seems weighty. There 
of Paget’s disease in other areas of the skin than 
Does not this fact contradict the theory we have just now 
<d and in favor of which we have given arguments ? 

iat our theory has been proved in cases 
ut what about the other cases? What 

hat subject ? 


** and is quoted by 


a lesion that resembled the 


‘otum ; histologically, it 
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be considered epidermic cells undergoing transformation into one of 
these bodies.” On the other hand, we were much struck by the follow- 


ing statement: “the prolongations of the epidermis, the ducts of the 


sweat glands and the pilosebaceous follicles contain characteristic 
‘bodies’ and that quite low down.” 

Would not this statement fully explain this Paget’s disease of 
abnormal localization but undisputable histologic nature? We know, 
and this paper proves it again, that the “dyskeratosic cells of Darier 
which we call “Paget cells,” in short, the cellular elements characteristic 
of the disease, are always and strictly intra-epidermic. As these cells 
are found in the ducts of the sweat glands and in the pilosebaceous 
follicles down to a great depth, can it not be inferred that this cancer 
originates in the glands of the skin or even deeper down? 

Without this hypothesis the presence of Paget cells in the deeper 
strata of the skin is literally incomprehensible. The following authors 
report more recent Cases. 


Tommasoli” reports a case in a man, aged 56, who had Paget’s disease of the 
penis. The histologic diagnosis was epithelioma. Nothing was said of Paget cells. 

Ravogli” reports the case of a man, aged 67, who had Paget’s disease of 
the nose, of six years’ duration. Histologically, the author found “coccidia” and 
no epithelioma; only a small superficial specimen was examined at biopsy. 

Winfield“ tells of a patient who had an eczematoid eruption on the muco- 
cutaneous surface of the lower lip for four years. Induration of the central part 
and shooting pains then occurred. Histologic examination was made, and Paget's 
disease was diagnosed on account of the clinical aspect and the development of 
the lesion. 

Rollestone and Hunt” report a case in which the patient had Paget’s disease 
of the pubes for eight years. Histologically, the diagnosis deep cancer was 
probably of sebaceus origin. 

Shield * gives an account of a case of Paget’s disease of the abdominal wall 
in a man, aged 60. A histologic examination was not made. 

Dubreuilh “ reports a case of a woman, aged 51, who had vulvar lesions of 
three years’ duration; there were lesions of Paget’s disease in the epidermis, 
cancer in the deep, mucous glands considered to be secondary, and invasion of 
the hair follicles. 

Fordyce” reports the case of a woman, aged 60, who had Paget's disease of 
the left buttock of six years’ duration. Histologic examination was not made. 

Holzknecht ” gives an account of a patient who had Paget’s disease of the 
axilla for twelve years. <A histologic description was not given. 

9. Tommasoli: Gior. ital. d. mal. ven., 1893, p. 542. 

10. Ravogli: J. Cutan. Dis., 1894. 

11. Winfield: Brooklyn M. Soc., 1896. 

12. Rollestone and Hunt: Path. Soc. Tr., 1897. 

13. Shield: Brit. J. Dermat. 9:35, 1897. 

14. Dubreuilh: Brit. J. Dermat. 13:407, 1901. 

15. Fordyce: J. Cutan. Dis. 21:567, 1903. 


16. Holzknecht: Wien. klin. Wehnschr., 1903. 
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Matzenauer’s*’ patient was a man, aged 44, who had Paget's disease of the 
nose. The histologic symptoms indicated epithelioma with pronounced kera- 


tinization. 

Jungmann and Pollitzer”* report a case of 
The condition extended over the breast and the nipple. 
in 


Paget’s disease of the axilla of 

thirteen years’ duration. 

The histologic symptoms indicated epidermic epithelioma with Paget cells 
the epidermis. 

Fox and MacLeod 

f eleven years’ duration in a man, aged 65; the central parts were 

Histologic examination: hyperplasia of the epidermis with “round bodies” being 


’ give an account of Paget’s disease of the umbilical region 
ulcerated 


dyskeratosic cells and not Paget cells (to judge by the illustration). 


Sequeira ~” reported a case of Paget’s disease of the sulcus coronarius glandis 


in a man, aged 77. Histologic examination was not made. 


Fordyce reported the case of a woman, aged 60, who had Paget’s disease of 


the buttock; there was a red and dry patch and slight scaling. Histologically, 


“nseudococcidia” were not present. The conditon was cured by the roentgen ray. 


Rosenberg ™ gives an account of a case of Paget’s disease of the genitals in 


There was an ulcer of the left labium majus. Histologically, 


epithelioma reaching the hypoderma was found and Paget cells in the epidermis 


1 wotnan, aged 70. 


surrounding the ulcer. 
Hartzell ~ records two 

The first of them was located in the gluteal region. The author does not give a 

histologic description, and therefore the case must be passed over. (We shall give 


cases of Paget’s disease not localized on the breast. 


a case of Arzt and Kren that might explain this case.) The second case was 
one of the external side of the forearm, and had been diagnosed eczema. At one 
point of the erosive lesions there was a true ulcer with infiltrated borders. His- 
tologic examination showed typical lesions of Paget’s disease in the periphery, but 
a typical nevocarcinoma in the ulcer. The condition originated in a pigmented 
mole, which was ulcerated by trauma. 

Milligan “ reports a case of periumbilical Paget’s disease in a woman, aged 31, 
who was cured by radium. Histologic examination was not made. 

Sequeira” reports a case of Paget's disease of the glans in a man, aged 82 
\ carcinoma of the bulbus urethra was found at necropsy. 

Towle” gives an account of a case of Paget’s disease of the interscapular 
region of twenty-five years’ duration. For the last five years, the lower part of 
the affected area had the appearance of a tumor. Histologic examination showed 
1elioma in the lower and chronic inflammation in the upper part. 

‘olland™ published a case of Paget’s disease of the cheek in a woman, aged 
Histologic examination showed an epidermic 


(This is probably a case of superficial erosive 


epitl 
i 


61, with submaxillary adenopathy. 
carcinoma without Paget cells 
epithelioma, the “epithelioma pagetoide” [clinically] of Darier). 

Matzenauer: Wien. klin. Wehnschr., 1903. 

Jungmann and Pollitzer: Dermat. Ztschr. 11:391, 1904 

Fox and MacLeod: Brit. J. Dermat. 16:41, 1604. 

Sequeira: Brit. J. Dermat. 17:454, 1905 

Fordyce: J. Cutan. Dis., 1905. 

Rosenberg: Monatsh. f. prakt. Dermat. 49:235, 

Hartzell: J. Cutan. Dis. 1:379, 1911. 

Milligan: Brit. J. Dermat. 23:411, 1911 

Sequeira: Royal Soc. Med., 1912 

Towle: J. Cutan. Dis., 1912 

Polland: Dermat. Ztschr. 21:981, 1914 
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Grintchar * reports a case of Paget’s disease with a necrotic central part in 
the labium majus in a woman, aged 35. Histologically, the condition was epi- 
thelioma with epithelial pearls. 

Satani~™ reports a case of Paget’s disease of the axilla of six years’ duration in 
a man, aged 74. The sebaceous glands had been invaded. A nodular tumor in the 
central part of the lesion was an alveolar epithelioma, made up of Paget cells. The 
author believes that the Paget cells may originate in epidermic, sebaceous or 
sudoriferous cells. 

Trimble” gives an account of a case of Paget’s disease of thirty years’ dura- 
tion, which began near the umbilicus and spread over the abdominal wall. In a 
discussion in which Fordyce took part, the author declares that the case was one 
of basocellular epithelioma, but that some keratosic bodies of Paget’s disease 


were present, which led to his diagnosis. 


We have not had access to the original articles or adequate abstracts 
of the cases published by Davis, Ormsby, Potter, Stelwagon, Sekiguschi 
and Boos; so that we have not formed an opinion of them. 

Finally, one of Arzt and Kren’s ten cases of Paget’s disease of 
metastatic origin in which a deep-seated tumor was found was a case 
of Paget’s disease of the perineum. ‘The authors found that a cancer of 


the rectum was the initial tumor. 


This particularly suggestive case, which might perhaps also explain 


the case of Darier and Couilland with its similar localization, shows how 
careful one must be before speaking of purely cutaneous Paget's disease 
without a deep-seated tumor, just because the lesion lies outside the 
nipple. 

Milian has raised the objection that he has seen a case of Paget's 


disease of the abdominal wall and that “in these conditions one cannot 
fall back in trying to explain its morphology on the intra-epidermical 
extension of a cancer originated in a subjacent gland, since in this case 
there are no subjacent glands.” As Milian has not yet published a report 
of this case, will wait for its publication accompanied by histologic data 
before forming an opinion. Moreover, is Milian sure that a subjacent 
gland does not exist, the presence of which could explain the deep origin 
of a Paget’s disease of the abdominal wall ? 

Of all these cases of Paget’s disease localized on and about the nipple 
that we have been able to collect (we may have missed some), some are 
of no assistance since the diagnosis has been based on purely clinical 
symptoms and a histologic examination was not made; others show 
cancers that are abnormal from the clinical point of view, but histologi 
cally, of basocellular or spinocellular type, contaiming dyskeratosic cells; 


others are well authenticated cases of Paget's disease, coexisting with 


28. Grintchar: J. Cutan. Dis., 1913. 

29. Satani: Brit. J. Dermat. 32:117 (April) 1920. 

30. Trimble: Paget's Disease of the Abdomen, abstr., Arch. Dermat. & Syph 
7:665 (May) 1923 
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leep-seated cancers of the rectum or of the sebaceous glands or with a 
nevocarcinoma. Far from nullifying the theory of the deep, glandular 
igin of these tumors, the cases cited corroborate it. 


CONCLUSIONS 


1. The term “dyskératosis” must not be used in defining the lesions 
of Paget’s disease of the nipple. Dyskeratosis is a malformation of the 
epidermic cell which is frequently seen and which shows a pathologic 
state of the epidermis. It is found ina series of dermatoses and does not 
justify the constitution of a special group of dyskeratosic diseases. 

2. The pathognomonic feature of the disease is the large, clear 
cells, of which we have given a complete histologic description, that do 
not behave like mere epidermic cells which have undergone segregation 
or have been isolated, but like fertile, invading, destroying cells which 
migrate through the epidermis; in short, like true cancerous cells. They 
can be called “*Paget cells.” 

3. Does this Paget cell originate in the epidermis or is it an epidermo 
rancerous cell which has originated in a deep-seated cancer of 
glandular origin? 
lf the Paget cell is derived from a malpighian cell, one should be 
ible to find transitional forms between these two cellular types; but it 
is impossible to find any. These two different cellular elements are 


’ 


uWwaVs seen side by side. 
4. If the Paget cell were a segregated epidermic cell or one that had 
become isolated, it would be difficult to understand how it could, at a 


given moment, cause the appearance of a mammary cancer. When this 
tablished, the lesions of the nipple are strictly what they 

«1 precancerous stage. No new element has appeared. 

How could a dyskeratosic cell become cancerous after invading the gland 


without in the 


least modifying its appearance and structure? We think 
it more logical to admit that it is cancerous from the beginning. 
llowing objections are raised against the cancerous theory 


+ 


» merely dyskeratosic and precancerous nature ¢ 


; F 
al vears between the appearance 
‘ancer of the breast. 


elapse before a cancer manifests itself clinically ; but 


1 


i 


already exist. That is a mere hypothesis, 


deny the existence of 

inically manifest. 
duration of the development « 
cer of the bre ast devel p ovet 


ancy? Is all known that ther 
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is to be known about the development of carcinoma? In some instances 
has not a cancer of the skin developed for ten, fifteen and twenty years 
without symptoms of malignancy? 

(b) Paget’s disease of the nipple can exist without a carcinoma of 
the breast. 

On perusing the bibliography of this disease, one is struck by the 
fact that in every instance in which there was a purely epidermic lesion, 
a complete histologic survey of the mammary gland, section by section, 
apparently was not made. On the contrary, every time a histologic 
examination was performed under good conditions, a deep-seated cancer 
was found, either canalicular or mammary. 

For instance, in the last cases on record, Burnier and Rejseck found a 
dendritic epithelioma in the milk ducts; Milian found three patches of 
mammary carcinoma in the lactiferous ducts and Barbier a canalicular 
epithelioma as the basis of an incipient lesion of the nipple. 

6. The establishment of one or more cancerous patches in the milk 
ducts or the mammary gland does not permit one to decide whether 


development has been from the deep strata toward the surface, or 


vice-versa. 

If the epithelioma in Paget’s disease is a “progressing epithelioma,” 
in what direction does it move, upward or downward ? 

The cytologic examination of the deep nodules will often enable one 
to settle the question: the disposition of epitheliomatous cells around 
the secretory cavities and the presence of “Kittleisten” on their borders 
enable one to establish their glandular origin. 

A clinical argument in favor of the deep origin is the slight 
sanguineous discharge from the nipple which often occurs even before 
the eczematoid epidermic lesions are established or when they are just 
beginning to show. Infection of the nipple by a deep-seated cancerous 
nodule is explained by the anatomic structure, i. e., the fact that the 
lymphatics and the milk ducts converge toward the nipple. 

7. Another argument in favor of the deep glandular origin of Paget's 
disease is found in other histologic pictures analogous to those of Paget's 
disease in cases of epidermotropic propagation of deep-seated cancers in 
regions other than the nipple. 

&. Another objection raised is the occurrence of Paget’s disease in 
regions other than the nipple where apparently a deep gland cannot be 
its source ; but an analysis of these facts shows Paget’s disease occurring 
in the buttock and resulting from a cancer of the rectum, a case of 
Paget’s disease of the arm resulting from an adjacent nevocarcinoma 
and a case of this disease of the glans resulting from a cancer of the 
urethra. Far from overthrowing the theory of the deep, glandular 


origin, these facts convincingly prove it to be true. 
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9. We ask that in the future an exhaustive examination be made in 
every case of Paget’s disease; that only a biopsy of the mipple be not 
‘onsidered sufficient; that the search for the deep-seated mammary 
carcinoma be made by histologic examination of the whole gland; that 
a detailed cytologic examination be made of the cancerous nodules of 
the milk ducts of the mammary gland in order to ascertain the origin; 
that in cases of Paget’s disease in regions other than the nipple the 
diagnosis be made only after true Paget cells, and not mere dyskeratosic 
cells, have been found in an epithelioma; and that the hypothesis that a 
deep, glandular cancer has originated in an adjacent gland or in glands of 
the skin be considered and verified. Finally, we ask that the histologic 
data published be such that they allow the readers to share the conviction 
of the author. 

10. One practical conclusion follows from these considerations : 

lf Paget's disease of the nipple is not a mere precancerous dyskera- 
tosis, but a genuine epidermotropic cancer, symptomatic of a carcinoma 
of the breast, it necessitates the total and earliest possible removal of the 
mammary gland in toto. 

If we regret not to be able to follow M. Darier in his interpretation 
of the epidermic lesions, we may at least gladly agree with him as to the 
operative treatment. The operative evidence is the most interesting for 
the general practitioner, the dermatologist and the surgeon; they will 
have to be ruled by it. 

DISCUSSION 
Upo J. Wire, Ann Arbor, Mich.: Professor Pautrier has shown that the 


cell cannot be regarded as a dyskeratosic cell in the sense of Darier. In 


} } 


the e, the Paget cell is a cancer cell, and Paget’s disease is always a 
cancer In other words, the questi n as to whether the disease 


egins 
is a cancer of the skin with secondary invasion of the breast, or with cancer of 
the breast and secondary invasion of the skin, seems to have been definitely 
lecided by this work. Third, Professor Pautrier has answered the objection 
that migl » raised against the primary cancerous nature of Paget's disease in 
cases which occur outside of the breast by showing that in the cases which he 
is investigated they have always been associated with cancer of nearby viscera, 
1 as in rectal cancer in scrotalt Paget’s disease and in nevocarcinoma in 
Paget’s disease of the arm. 
juestion therefore of the 
shed definitely, and 
established as a primary mammary cancer 
FRANK SCHAMBERG, Philadelphia The views Professor Pautrier 


brings to us are iconoclastic, and if they are to be accepted as proof they will 


completely upset our former conception of Paget's disease. You will recall that 


condition has been described by Thin as a malignant, papillary dermatitis. 


The conception has been that the disease begins as a dermatitis which gradually 
becomes malignant and travels into the mammary gland. Professor Pautrier’s 
thesis is that of the reverse root, that it begins in the gland and travels to the 


skin. This is not merely of ac inter but of tremendous clinical impor- 
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tance, for we all know that radiologists and others have treated patients who have 
had Paget’s disease and have claimed to cure the disease by radiotherapy and 
other measures without amputation of the breast. It is rather difficult to har 
monize this with the thesis that has been presented. I think in view of Professor 
Pautrier’s studies, it will be incumbent on those who treat patients with this 
condition to make a thorough microscopic examination of the skin and of the 
breast after surgical ablation of the latter. He insists, very properly, that we 
must be sure of the diagnosis not only on clinical grounds but also on micro- 
scopic proof. 

Professor Pautrier has presented his paper with his usual thoroughness, and 


has exemplitied the text with excellent microscopic pictures. All of Dr. Pautrier’s 


contributions merit our serious thought and study. 





\CTINOMYCOSIS, CUTANEOUS AND SYSTEMIC 


HERMANN FEIT, M.D. 
Instructor of Dermatology, Vanderbilt Clinic, College of Physicians and 
Surgeons, Columbia University 


Assistant Attending Physician, New York Skin and Cancer Hospital 


NEW YORK 


| have observed two cases of actinomycosis in the past two years, 
in both of which the ray fungus was found microscopically. When on 
considers the rarity of this disease in the United States, a brief report 
these additional cases might be of interest. 


REPORT OF CASES 


an American, referred by Dr. Hoops of 
history when I saw her for the first time on 


lard lump the size ot a bean, on the c} eel 


L Uil 


immediately below this lump had recently 


There was no swelling of the surroundn 


but a faint white spot was noticeable over 
considered at this time the possibility ot 
roentgenogram was taken, but 


fection of the antrum. A 
evidence ot! rection of the antrum. Che iump or noduie 
iv | swellit 


irdness, Causing marke 


was made on May 24, but only 


] 
a 


a few drops 


a new mass appeared beneath the left 
superficial and raised above the level of the 
ised and a large amount of pus was evacuate 
at this time, but none was found. 


. 43 . 
was a swelling o 


1f the mouth, extending half- 
hard and lumpy. Some pustules and several 
1e skin was extreme ly tender. The surround 
volved. The ray fungus was found in a fresh 
give a growth of Actinomy) 
roentgen ne fourth of a skin unit once 
30 grain 9 Gm.) of sodium iodide three 


paper was written, the 


aborer, ag . vears, at the ¢ Ity Hospital 
He was admitted to the Post-Graduate 


ise, through whose courtesy | 


unimportant. The present 
developed an abscess 
were followed by a 


ions were folli 
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were indurated and later discharged pus. He became weaker, developed night 
sweats and hoarseness, and complained of a pain over the bridge of the nose. 

On admission, he had a pustular rash on the left bearded region extending 
The mouth showed advanced pyorrhea. He had a cough 
\n examination of the chest revealed only 
With the exception 


down and on the neck. 


with mucopurulent expectorations. 
slight impairment of resonance over the upper right side. 
symptoms, the remainder of the physical examination was _ entirely 


of these 


negative. 














\ppearance of actinomycosis before treatment in case 1 


\ specimen of skin was excised for examination, and the pathologic report 


“The specimen is a piece of skin measuring 27 by 10 mm. 


was as follows: 
Microscopically, the section 


with the yellow granulation tissue on the surface. 


showed a diffuse infiltration of the subcutaneous tissue with polymorphonuclear 


ieukocytes. In two areas are found gram-positive masses of fungi with typical 


ray like arrangement of the mycelium at the border. The raylike processes are 
swollen, forming hyaline clubs.” 


The patient later died from pneumonia. Autopsy was not obtained. 





FEIT—ACTINOMYCOSIS 


ORIGIN OF INFECTION 

The ray fungus as seen in the tissues is composed of a central net- 
work of mycelium from which radiate threads terminating in bulbous 
expansions. J. H. Wright emphasizes that the term actinomycosis should 
be used only for those inflammatory processes which contain character- 
istic granules having club-shaped bodies radially disposed at the periphery 
of the granules. 

Lord has been able to demonstrate actinomycosis from contents of 
carious teeth and crypts of tonsils in persons not suffering from actino- 
mycosis. Primary actinomycosis of the tonsils is rare; generally only 
one tonsil is affected. The tonsil is usually enlarged and contains one 
or several small abscesses, which on bursting discharge pus containing 
the typical yellow or white granules due to the fungi of the genus 
Nocardia and Streptothrix (A. Castellani, ete. ) 

Actinomycosis has been produced experimentally in guinea-pigs by 
inoculation from the contents of carious teeth. 

Marked denta! caries was present in both of the cases described. 
It is possible that this was the source of infection. The more usual 
source is by contraction from cattle or horses, in which species the 
disease is relatively common. The chewing of corn, straw and other 
erains has also been given as the source of infection. Neither of the 
patients described, however, had had any contact with cattle. Baracz 


reported transmission of dctinomyces from man to wife by kissing. 


DIAGNOSIS 


lhe usual location of the disease is on the neck or jaw. The presence 
lumpy infiltration with sinuses which discharge purulent material 1s 
characteristic. [:mphasis should be laid on the possibility of con 
fusing actinomycosis—especially in its visceral form—with syphilis ; 
this is due to its occasional marked response to arsphenamine and iodides. 


liagnosis, svphilis, sarcoma, carcinoma, tuberculosis and 


In ditterential ¢ 
eee a oo 
pmegmonous intection must be exciuded, 

The demonstration of the fungus 1s often difficult. It is advisable to 


; ] ] 1 


‘lect sulphur-colored granules from the pus and to examine the exudate 


in a fresh, unstained film without the addition of potassium hydroxide 


us infiltration with beginning necrosis, giant cell forma- 


‘Fettkoernchen Zellen’ torm the specific tvpe ot reaction to 


\ctinomycosis” (Kyr 


Roentgen-rayv treatment seems to be the treatment of choice. It is 
preferable to give unfiltered treatment of one-fourth of a skin unit at 
] 


weekly intervals in order to obtain the best cosmetic results. The 


iodides are apparently effective in many cases Che complete recovery in 


il 
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the first case cannot, however, be attributed to this drug alone becaus: 


previous treatment with potassium iodide did not have a beneficial effect 


Stokes reported that arsphenamine has been successfully employed in 
the treatment of patients with actinomycosis. Successful results have 
also been reported from the use of vaccines. W. R. Judd of England 
reported cure by vaccines of a patient who was intolerant to iodides. 

Surgical intervention seems at times to open the way for the spread 
of the infection. In both cases reported, surgical intervention was 


followed by extension of the disease process. 


SUM MARY 

Two cases of actinomycosis are presented. 

The teeth and tonsils may carry the fungi without producing 
(lisease. 

The sulphur-colored granules should be freshly examined. 

Unfiltered roentgen rays with large doses of potassium iodide 
the remedies of choice. 

Surgical intervention may be dangerous and cause dissemination. 

Notre.—Since this article was written, two other cases of actinomycosis hav: 
been observed at the Vanderbilt Clinic. In both of these the causative organism 
was demonstrated in the pus; in one, infection immediately followed the extraction 
of a carious tooth; in the other, the cause of the infection was not determined. 


ast [Fortieth Street 





SCHAMBERG’S “PECULIAR PROGRESSIVE PIGMEN- 
TARY DISEASE OF THE SKIN” 
REPORT OF . CASE 
G .. SIRYKER, M.D 
AND 
ROBERT H. DAVIS, M.D 


OUIS 


Since Schamberg described the peculiar progressive pigmentary dis- 


ise of the skin in 1901, the condition has been reported in the America 


iy tour times. Kingery, in 1918, was the second to record 

\me rica. The third case Was | bserved by Met atferty 
fourth and fifth cases were reported by Templeton. We 
a sixth case is worthy of record. The case reports previously) 


bibliographies and discussions of the cases report 


h have been reported before 


iil 


] ] . rary va-q 1] itt 
Va photogrTa Wil sul 
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The patient had not suffered from frostbite, or circulatory disturbance, nor 
had his extremities been exposed to undue heat or cold. 


There were no varicos 
veins. The 


results of the physical examination were negative. 


Ric 


CONCLUSIONS 


The case described corresponds closely with the one reported by 


Schamberg as “a peculiar progressive pigmentary dermatosis.” The con 





Anteroiateral aspect of right foot. 


dition is sufficiently distinct from angioma serpiginosum and purpura 


annularis telangiectodes to warrant its designation as a clinical entity. 
lo Schamberg’s description of his original case may be added the 
presence of atrophy in the older areas, as we have observed and as 


McCafferty and Adamson have observed before us. 








ORGANIC LUETIN 
IN THE DIAGNOSIS OF SYPHILIs * 


SSTER HOLLANDER, M.D. 
PITTSBURGH 


HISTORICAI 
In 1907 Pirquet demonstrated that the diagnosis of tuberculosis 
might be facilitated by the reaction of the intracutaneous injection of 
tuberculin, and thereby laid the foundation for the use of allergy as an 
Syphilis, being a well known chronic infectious disease 


uid in diagnosis. 
with a course resembling that of tuberculosis in some respects, theoreti- 


lly lent itself as a possibility for experimentation, and the search for 


ally It 
a test became the object of a great many investigators. 


i 


may retrace the steps of investigation to 1906, antedating the 
irquet, when Finger and Landsteiner* first tried out their 
inoculation experiments on apes, attempting to prove that superinfection 


luced in the secondary or even tertiary stages of syphilis. 


‘d that during the first day after the inoculation an erythema 

- site of injection, and that this did not change to a papular 

lesion until later, depending on the stage of svphilis of 
gS g yy 


This apparently was the first observation of the reaction 


kin in syphilis, as later investigations indicate that Finger and 


Isteiner were probably dealing with an allergic reaction and not 
superinfection, in spite of the length of the incubation period, and 
r the gumma-like lesions which resulted from the inoculation. 
practical solution of a cutireaction in syphilis, however, received 
from Pirquet’s tuberculin 
Neisser * set to work on the problem; during this year 
an aqueous extract of chancres which were passed 


-kefeld filter, was the first attempt the trial of 


Meirowsky,* in the Neisser Clinic, utilizing pulverized 
and glycerin and 


iver, which he emulsified 
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put through a Reichelt filter, showed that reactions could be obtained, 


in which at times healing took place with the formation of a scar. 
Neither he nor Neisser considered these oi practical value since non- 
syphilitic patients gave positive reactions. Still, Meirowsky observed 
that “the quality of the reaction and the percentage of positives was 
higher in syphilitics than that obtained in the nonsyphilitic patients.” 

In 1909 Ciuffo,? repeating the work of Meirowsky, found the test 
antisyphilitic. 

The same is true of Bertin and Bryant,® who reported in 1910. 

During the same year (1910) Nicolas, Favre, Gautier and Charlet,' 
using a glycerin extract of fetal syphilitic liver, reported promising 
results. 

This leads up to a momentous development. In 1911 Noguchi,* 
after he had succeeded in culturing the Spirochaeta pallida, prepared 
an extract and named it luetin. (1 shall call this culture luetin to 
differentiate it from organic luetin. ) 

He utilized six strains of the micro-organism, and the cultures were 
made on ascitic fluid agar containing sterile placenta, the solid culture 
mediums being ground up in a mortar and the fluid mediums added 
until a liquid emulsion was obtained. This was heated to 60 C., and 0.5 
per cent of phenol was added to render it sterile. With this preparation 
he reported exceedingly good results. 

[ want to follow, in an abstract way, the history of culture luetin, 
to go over its history as it has influenced organic luetin, and then to 
return to this organic extract. 

A great deal of investigation followed the work of Noguchi, the 
résumé of which can be given only in an abbreviated form. 

In 1912 Nobl and Flusz,® and Leowenstein,'® and in 1913 Boas and 
Ditlevsen,'' proved that mediums utilized in the growth of Spirocheata 
pallida can produce the same reactions as luetin. 


Kox,!? 


Burnir, Kaliski and Cederkrantz '° obtained positive reactions 


in nonsyphilitic patients with the use of luetin. 


5. Ciuffo: Gazz. d. osp. 30:813, 1909. 

6. Bertin and Bryant, quoted by Planner, H.: Immuniteat und Allergie bei 
Syphilis, Vienna, Julius Springer, 1926, p. 13. 

7. Nicolas, Favre, Gautier and Chariet: Lyon méd. 114:621, 1910. 

8. Noguchi: J. Exper. Med. 13:43, 78 and 217, 1911; Miinchen. med 
Wehnschr. 45:2372, 1911; Experimental Research in Syphilis, J. A. M. A. 58:1163 
(April 20) 1912; New York M. J. 100:349 (Aug.) 1914. 

9. Nobl and Flusz: Wien. klin. Wehnschr. 25:475 (March) 1912. 

10. Quoted by Planner, H.: Immuniteat und Allergie bei Syphilis, Vienna, 
Julius Springer, 1926, p. 14. 

11. Boas and Ditlevsen: Arch. f. Dermat. u. Syph. 116:853, 1913. 

12. Fox: J. Cutan. Dis. 30:465, 1912. 
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In 1915 the doubt of the specificity of the reaction of culture luetin 
increased when Sherrick'* found that a positive reaction could be 
btained in syphilitic or nonsyphilitic patients if the skin test was pre- 
iodide medication. Borberg, Kiszmeyer, Boas and McNeil '° 


‘eded by 
In 1917 Cole and Paryzek '* found that 


confirmed these results. 
sodium bromide, potassium bromide, and potassium nitrate had _ the 
same effect, while Stokes ** could produce the same reaction with the 
use of agar. Loeper, DeBuis and Deroeux '" could produce the same 
reaction with the use of sodium glycocholicum. In 1922 Busacca 
obtained a positive reaction with gelatin. 

In addition to these, Robinson '* in 1912, Simpson,’* Schmitter 
ind Rytina *° in 1913, Pusey and Stillians *' in 1914, Gay ** and Hanes 


1915, and Lyons ** and Kolmer, Matsunami and Broadwell,*’ in 1916, 
idded such information as to discourage the use of culture luetin. 
Owing to the difficulty of cultivating Spirochaecta pallida and to the 
arly discouraging reports, the attention of European investigators 
swung back to the search for an organic extract and principally throug! 
he efforts of Fisher *° of Prague, the work was continued. 
Fisher, utilizing an extract obtained from patches of white pneu- 
monia of syphilitic infants, put Klausner of Vienna to work. He 
good results working with the extract in the dermatologic 
Vienna in 1913. 
Meuller and Stein ** enlarged on this work and reported the same 


ear. 


They utilized, in addition to lung tissue, extracts made from the 


livers of patients with congenital syphilis and from lymph glands con- 


spirochetes taken from patients in the secondary stage ot the 


the Luetin Reactio 
July 31) 
and Paryzek, H. V.: The Provocation of the Luetin Test 
syphilitic Patients, J. A. M. A. 68:1089 (April 14) 1917 
Stokes, J. H.: A Luetin Reaction in Syphilis Produced by Agar, J] 
68: 1092 (April 14) 1917 
Busacca: Wien. klin. Wehnschr. 35:520, 1922 
Robinson: J. Cutan. Dis. 30:410, 1912 
Simpson: South. M. J. 6:234, 1913 
Schmitter: J. Cutan. Dis. 31:549, 1913 
M. Rec. 83:384, 1913 
21 vy and Stillians: J. Cutan. Dis. 32:560, 1914 
22. Gay: Am. J. M. Se. 149:157, 1915 
23. Hanes: Am. J. M. Sc. 150:703, 1915. 
24. Lyons: South. M. J. 9:487, 1916 
25. Kolmer, J. A.: Matsunami, T., and Broadwell, Stuart: The Effect 
tassium Iodid on the Luetin Reaction, J. A. M. A. 67:718 (Sept. 2) 1916 
6. Fisher and Klausner: Wien. klin. Wehnschr. 26:49, 1913. 


7. Meuller, R.. and Stein. R. O.: Wien. klin. Wehnschr. 26:49, 1913. 


=—/ 
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As a result of these investigations, a commercial preparation named 
*Pallidin” was marketed by Merck. 

Although in all these tests intracutaneous injections were performed, 
Klausner was also able to get a positive reaction with the scarifying 
method of Pirquet. 

Through the work of Fisher and Klausner *°; of Meuller and Stein,” 
and of Lauterstein and Planner,** Busson,*’ working in Vienna in 1924, 
with material obtained in the clinic of Finger, under the clinical super- 
vision of the late Professor Kyrle,®*° perfected, standardized and tried 
organic luetin, the subject of this communication. 


PREPARATION 
Organic luetin is a watery extract of tissues containing Spirochacta pallida, 
the preparation of which is described by Busson as follows: 
The liver, spleen, lung or kidney of a congenitally syphilitic infant, or the 
glands of a patient with secondary syphilis, are used. The adherent tissues 
should be cleaned off; the gland or organ must be weighed; then it is reduced in 








Fig. 1—Amount of luetin injected. 


a sterile porcelain mortar to a nearly homogeneous mass. Twice its weight of 
0.9 per cent saline containing 0.5 phenol is used drop by drop; this is rubbed for 
one and one half hours; then the fluid portion is poured off. A like quantity of 
the saline phenol solution is next added; the mixture is allowed to stand for an 
hour. The supernatant fluid is poured off; the residue is placed for thirty 
minutes in the incubator at 37 C. This should be tested for sterility; it should 
be tested against known luetin, in patients known to give positive reactions. It 
is then preserved for use in the ice chest. 


METHOD OF USE 
From 0.1 to 0.2 cc. of the organic luetin is injected intracutaneously. 
[f the injection is carried out properly an anemic wheal varying in size 


from that of a pea to that of a dime occurs at the site of the injection. 


28. Lauterstein and Planner: Klin. Monatsbl. f. Augenh. 67:78, 1921. 
29. Busson: Ein Luetin Praparat, Wien. klin. Wehnschr. 37:333 (April 3) 
1924. 


30. Kyrle: Personal communication to the author. 
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INTERPRETATION 
The result will be considered positive if from twenty-four to thirty- 
six hours after the injection a generally longitudinal oval (5 by 3 to 
10 by 5 em., or even larger), bright red patch appears, which is sharply 
demarcated, and which shows an urticarial swelling. These two charac- 


teristic signs of positive reactions are differentiated from antisyphilitic 
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the periosteum and gumma of the bones. Positive reactions occur in 
45 per cent of the cases in the more superficial types of lesions of th 
skin, such as nodulo-ulcerative types, and gumma of the internal organs 
Positive reactions occur in 85 per cent of the cases of congenital syphilis, 
and in 95 per cent of the patients with keratitis parenchymatosa. 
Negative results occur in nonsyphilitic patients, in cases of primary 
syphilis, in most cases of secondary syphilis and in tabes dorsalis and 
general paralysis. Kleeburg *' places great dependence on it in the 
differential diagnosis between sarcoma, tuberculosis and syphilis of 
the muscles, stating that when the \Wassermann reaction is negative 


an intradermal injection of luetin may clear up the diagnosis. 


CLINICAL APPLICATION 

Thirty cases will be reported in two groups. The first group includes 
nine patients in whom a clinical diagnosis of syphilis was made and in 
whom the organic luetin skin test was strongly positive, but whose 
Wassermann test of the blood and Kahn precipitation test were negative. 
All these cases were further proved by the therapeutic test, as in all the 
patients the lesions disappeared within a short time (from four to eight 
weeks) after the institution of antisyphilitic treatment. 

In three cases, several months after treatment the Wassermann test 
of the blood and the Kahn test changed to strongly positive. In the 
second group of patients, the clinical diagnosis, WWassermann test of the 
blood, Kahn test and organic luetin skin test were all strongly positive, 
and the lesions vielded to antisyphilitic therapy. 

Skin reaction produced by organic luetin presents a phenomenon 
independent from the Wassermann reaction, as evidenced by the patients 
later presented, in whom, in the presence of negative serologic results, 
a positive skin reaction was observed. Vice versa, the presence of a 
positive Wassermann reaction does not mean a positive organic luetin 
skin reaction, as evidenced in the majority of cases of secondary 
syphilis, which has not been made the subject of this report. 

Another important fact is illustrated in three patients who had a 
negative Wassermann reaction of the blood, but after the completion 
of their treatment and, after all recognizable physical signs of their 
(lisease were eradicated, they had a strongly positive Wassermann reac- 
tion of the blood. This had also been noted by Mueller and Stein. 

The use of organic luetin as a means for the production of a pro- 
vocative Wassermann reaction is not to be considered, because appar- 
ently the patient’s blood becomes Wassermann-fast, and this causes a 
great deal of annoyance to both the patient and the physician. 


31. Kleeburg, quoted by Meirowsky and Pinkus: Die Syphilis, Berlin, Julius 


Springer, 1923, p. 255. 
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The exact nature of this reaction is not known, whether it depends 
on the presence of bodies that provoke allergy, or on the presence of 


excitants of other biologic nature. 


REPORT OF CASES 


ssE 1—Mr. E. R., an American, aged 55, who first consulted me on Marcl 


25, presented an eruption on the left shoulder, of two years’ duration. It 


} 
t 
1 

t 


19 
was nodular, brownish yellow and grouped crescentically. The condition was 


1 
lagnosed as ringworm. 
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the Wassermann test of the blood and the Kahn precipitation test were negative. 
On September 8, the Wassermann test of the blood and the Kahn precipitation 
test were one plus. On September 15, the Wassermann test of the blood and the 
Kahn precipitation test were four plus. 

The lesions cleared up entirely under antisyphilitic treatment. 

Case 3.—Mrs. H. C., an American housewife, aged 42, who consulted me on 
July 13, 1925, presented an ulcerative nodular lesion on the forehead, extending 
from the upper border of the eyebrow to the scalp. The entire lesion protruded 


prominently and invaded the periosteum of the frontal bone. Two active, ulcera- 


tive areas and three healed lesions were seen on an erythematous base. They 
were covered by a superficial, yellowish, brownish crust. The condition was of 


one year's duration 











big. 5 (case 1).—Condition shown in figure 4 after antisyphilitic treatment. 


The Wassermann reaction of the blood and the Kahn precipitation test were 
negative; the organic luetin skin test was strongly positive. On October 29, the 
Wassermann test of the blood and the Kahn precipitation test were negative. On 
Jan. 15, 1926, the Wassermann reaction of the blood and the Kahn precipitation 
test were four plus. 

After the institution of antisyphilitic treatment the lesions disappeared. 


Case 4.—Mrs. M. P., an American, aged 38, first seen by me on Oct. 12, 1925, 
presented a nodular eruption on the forearms, of two years’ duration. There 
was a unilateral lesion on the right arm above the wrist, composed of three brown- 
ish-yellow nodules, separated from each other by brownish pigmentation and 
scarring. The entire lesion was apparently within a sear. It was of kidney- 


shaped configuration. 
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Wassermann reaction of the blood was one plus; the Kahn precipitatior 
kin test was strongly positive. 


two plus, and the organic luetin s 


rhe 


st Was 
The lesions healed under antisyphilitic treatment 


Case 5.—Mrs. M. J., an American housewife, aged 45, who first consulted me 
Nov. 3, 1925, presented a hard infiltrated plaque affecting the forehead and 
‘tending into the right eyebrow. The center was broken down and covered by 
i hemorrhagic The plaque, which resembled a scleroderma, w 
vears The ulceration within it was of two years’ duration 


adherent crust. 


seventee! tanding. 











2).—Nodular growths on upper lip before treatment. 
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forehead. The borders were raised, reddish yellow and serrated, with an uneve 
ulceration occupying the center. The lesion was of one year’s duration. 

The Wassermann test of the blood and the Kahn precipitation test were nega 
tive; the organic luetin skin test was strongly positive. 

Rapid improvement occurred under antisyphilitic treatment. 

Case 7.—G. W., a colored man, aged 44, first seen by me on March 8, 1926 
presented a nodulo-ulcerative condition of the tongue of two months’ duration 
The tongue was swollen and bound down to the floor of the mouth. The entire 
inargin of the tongue was ulcerated. Two large masses appeared on the dorsum 
Che cervical glands on both sides were enlarged. Syphilis (gumma of tongue) 
and squamous carcinoma were present. 

The Wassermann test of the blood and the Kahn precipitation test were nega 
tive; the organic luetin skin test was strongly positive. On April 20, the Wasser 


mann test of the blood was four plus. 














The lesions improved under antisyphilitic treatment, but the patient became 
worse and died in July, 1926, from carcinoma. 

Case &8.—Mr. E. H. E., an American, aged 56, who first consulted me on 
March 17, 1926, presented an ulcerative, nodular lesion of five years’ standing, 
which affected the nose and lip. Several small indurated nodules were found on 
the nose. Along the ulceration, a healthy scar could be seen. The left nasal ala 
was gone, but presented scars of previous ulcerative processes. On the upper 
lip there was a verrucous ulceration with a thick, yellowish and firmly adherent 
crust covering portions of it. 

The Wassermann test of the blood and the Kahn precipitation test were nega 
tive; the organic luetin skin test was strongly positive. 

Under antisyphilitic treatment the condition cleared. 

Case 9.—Mrs. E. E., a German housewife, aged 67, first seen by me on Nov 
17, 1926, presented an erythematous, exfoliative, nodular lesion about the siz 
of a dollar on the left side of the forehead. There was a slight superficial ulcera 
tion around the edges, with a healed center. The scar was of the thin cigaret 


paper-like variety. The lesion was definitely scalloped, and was of seven years’ 


duration. 
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The Wassermann test of the blood and the Kahn precipitation test were nega 
ive; the organic luetin skin test was strongly positive. 

The condition healed under mixed treatment. 

Case 10.—Mrs. M. B., an American housewife, aged 23, who consulted me 


May 26, 1925, presented about the center of the bridge of the nose a nodular 











Fig 9 (case 8).—Ulcerative nodular lesion 











1 


A, lesion before skin test with organic luetin; B, after 


lesion with a depressed and ulcerating center. Surrounding the lesion there was 


i. yellowish-brown pigmentation. The lesion was of two years’ duration. 
The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 


The lesion healed under treatment with arsphenamine 
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Case 11.—Mr. J. N. J., an American, aged 38, first seen by me on Jan. 24, 1925 
presented a nodular ulcerative destructive lesion which began on the upper li 
The lesion was kidney-shaped, and was progressing along the convexity of th 
ulcerative process. The right ala of the nose had been destroyed by a previou 
ulcerative process of this type. Several healed, punched out scars were found or 
the face. The patient had been sent in with a diagnosis of rodent ulcer. Th 
condition was of two years’ standing. 

The Wassermann test of the blood and the Kahn precipitation test were fou 
plus; the organic luetin skin test was strongly positive. 

The lesions healed after antisyphilitic treatment. 

Case 12.—Mrs. Kk. W., colored, aged 60, who first consulted me on Nov. 23 
1925, presented multiple lesions of nine years’ duration. There was a serpiginous 
lesion on the forehead which was covered by a healthy crust; a nodular keloidal 
area on the right shoulder; a small one on the right shoulder which was sur 
rounded by several brownish nodules, and four lesions under the left clavicle 
The patient was referred to me with the diagnosis of sarcoma, for which she 
had had three previous operations, as the scars denoted. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive 

The condition cleared under antisyphilitic treatment. 

J. A. W., an American man, aged 43, first seen by me on Dec. 9, 
i925, presented two lesions on the right arm. One small nodule was hard and 
reddish blue, with a soft center, and there was a large lesion above it. The edges 
if this lesion were scalloped, and the center was broken down. Both lesions had 
a purulent discharge. The condition was of one year’s duration, and was treated 
asa boil. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The condition improved under antisyphilitic treatment. 


Case 14.—Mrs. K. McG., an American housewife, aged 57, who first consulted 


me on Dec. 23, 1925, presented three distinct lesions involving the upper lip and 


the left side of the cheek. The largest one began at the angle of the mouth, 
curving over the cheek and under the nose, and terminating at the commissure 
Its edges were scalloped, indurated and slightly nodular. The center of the 
lesion was undergoing necrosis. A thick rupial crust covered it. The second 
lesion was rounded and small, occupying the center of the upper lip. The third 
lesion was composed of two nodules coalescing and spreading at the periphery 
lhe condition was of two years’ duration. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The administration of a single dose of 2% grains (0.16 Gm.) of arsphenamine 
caused a great improvement in the lesion. 

Case 15.—Mrs. B. L., a colored woman, aged 41, first seen by me on Jan. 12, 
1°26, presented four scaly patches which affected the bridge of the nose and the 
forehead. The condition was of eight years’ duration. The largest of these 
lesions covered the bridge of the nose, had a serpiginous border, and dipped along 
the side of the nose. It was covered by a thick, adherent, grayish-white scale 
Its border was nodular and indurated. A slight healing existed in the center 
The other lesions were similar to this. The patient was referred to me with a 


diagnosis of lupus erythematosus. 
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The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The lesions healed under treatment with arsphenamine. 

Case 16.—Mr. R. J. D., an American, married, aged 55, who first consulted 
me on Feb. 1, 1926, presented an ulcerative glossitis of six months’ duration. The 
lesion was located on the right side of the margin of the tongue, was 1% inches 
(3.8 cm.) in diameter and had a marked hardness. The patient was sent in for 
radium treatment as the condition was considered to be carcinoma. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

Under antisyphilitic treatment the lesions disappeared. 











iy %» 
: ay td 
. - “4 


Fig. (case 17).—Ulcerative lesion of upper lip 


Case 17.—Mrs. H. C., a colored housewife, aged 36, first seen by me on March 
eginning at the median raphe 


1, 1926, presented on the left side of the upper lip, | 
and extending to within one half inch (1.2 cm.) of the angle of the mouth, and 
involving three fourths (1.8 cm.) of the lip substance, a kidney-shaped ulceration 
with nodular and indurated borders. The floor of the ulcer was uneven and 
dirty. The condition was of two months’ duration. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The lesion disappeared under antisyphilitic treatment. 

Case 18.—Mrs. B. Y., an American housewife, aged 32, who first consulted me 
on March 5, 1926, presented a mass in the left breast, of two years’ duration. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The condition improved under antisyphilitic treatment 








DERMATOLOGY AND SYPHILOLOGY 


Case 19—Mrs. G. C., an Amercian housewife, aged 34, first seen by me on 
May 29, 1926, presented an ulcerative glossitis involving the margins of the tongue. 
These were uneven and showed irregular plaques. The entire tongue was 
swollen and fissured, and showed areas of exfoliation. The condition was of two 
years’ duration. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The patient did not receive any treatment. 

Case 20.—Mr. J. D., a Croatian, aged 606, who first consulted me on June 14, 


1926, presented a hypertrophic ulcerative mass on the left cheek. The process 








Fig. 12 (case 19).—Ulcerative glossitis involving the margins of the tongue. 











case 20).—Hypertrophic ulcerative mass involving entire cheek. 


involved the entire cheek, beginning at the mucous membrane, and perforated 
through the skin. The lesion was of three years’ duration and had been diagnosed 
as carcinoma. 

The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The patient did not receive treatment and disappeared from service. 


Case 21.—A. O., Polish, an unmarried man, aged 50, who first consulted me 


on July 1, 1926, presented on the left side of the face, between the nose and check, 


a nodular ulceration, which was circinate, of one year’s duration and progressive. 
The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 


The condition healed under antisyphilitic treatment. 
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Case 22.—Miss W. P., 


ce yi pred, aged 19, 


first seen by me on July 2 
presented a glandular enlargement 


2, 1926, 
under the right axilla, which had 


been 
persistently increasing for three months. 


The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 


The condition healed under antisyphilitic treatment. 











“ase 


21).—Nodular, circinate, progressive ulceration between 








(case 2. Nodular eruption 1 ving the mucocutaneous 
under the nose and over mouth 


Mrs. W. E. L., a colored housewife, aged 48, who 
n July 17, 1926, presented on the left side of the upper lip, involving the muco- 


il 


first consulted me 


ous junction, and curving under the nose and over the angle of the mouth 
a nodular eruption with a serpiginous b The lesion was covered by 
idherent brownish-black crust. It was vear s duratio1 
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The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The lesion healed under antisyphilitic treatment. 

Case 24.—E. S., a married man, aged 43, first seen by me on July 21, 1926, 
presented a pustulonodular circinate eruption, starting at the hair line and extend- 
ing over the forehead to the left evebrow. The condition was of three months’ 


duration. 























Figure 16 Figure 17 
Fig. 16 (case 24).—Pustulonodular, circinate eruption on the forehead. 


Fig. 17 (case 26).—Nodular lesion of the lower lip. 








i 





| ig. 18 (case ZF Nodular, suppurative lesion affecting the nose and chee k. 


The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive 
The condition cleared up entirely under antisyphilitic treatment. 


Case 25.—Mrs. F. S., colored, aged 38, who first consulted me on Sept. 9, 1926, 


presented a multiform eruption involving the back. The top of the left shoulder 
had a scarred area with slight nodular formation. At the angle of the scapula 


there were brownish-red papular lesions with clean centers and plugged follicular 
borders. Below these there was a kidney-shaped lesion, and a few healed scars 


scattered over the right scapula. The condition was of two years’ duration. 
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The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 

The patient did not receive treatment. 

Case 26.—Mrs. B. O’C., an American housewife, aged 40, first seen by me on 
Oct. 20, 1926, presented on the right half of the lower lip a mottled reddish- 
sown, nodular lesion. The nodules coalesced irregularly and were serrated on 
the edges. There was a minute amount of crustation on each nodule. Infiltration 


vas more apparent than real. The condition was of two years’ standing. 





Pa 8 








Fig. 19 (case 28).—A, ulceration of left angle of mouth before treatment; 


after antisyphilitic treatment. 

















Figure 20 Figure 21 


20 (case 29). Unilateral lesion on cheek. 


ig. (case 30).—Circular lesion involving forehead 


lhe Wassermann test of the blood and 
lus; the organic luetin skin test was rongly positn 

The lesion healed under antisyphilitic treatment 

Case 27.—Mrs. M. M., a Slavonic housewife, aged 38, who first consulted me 
m Nov. 1, 1926, presented a nodular, suppurative lesion affecting the left side of 
he nose and cheek. <A thick and strongly adherent crust covered the involved 
irea. On the right side of the nares a healthy scar could be discerned. Peri 


stitis involved the nasal bone. The condition was of three years’ duration. 
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The Wassermann test of the blood and the Kahn precipitation test were four 
plus; the organic luetin skin test was strongly positive. 


The lesion healed under antisyphilitic treatment. 


Case 28.—J. McD., a married man, aged 41, first seen by me on Jan. 24, 


1927, presented an ulceration at the left angle of the mouth. The ulcer was 


Results of the | of Organic Luetin in the Diagnosis of Thirty Cases of Syphilis 
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scar that was well healed except for one active nodule at the extreme left of the 
The lower lip was much swollen, and the under surface showed an irregular 


It was of 


scar. 
uiceration. The condition had been diagnosed as carcinoma of the lip. 


three years’ duration 








HOLLANDER—ORGANIC LUETIN 


The Wassermann test of the blood and the Kahn precipitation test were four 
the organic luetin 
The condition healed under antisyphilitic treatment. 


skin test was strongly positive. 


Case 29.—D. H., a married man, aged 37, who first consulted me on Feb. 1, 

1927, presented a unilateral lesion on the right cheek, extending over the right 
wer eyelid. It was reddish-purple and was composed of nodules, telangiectasia 

nd small depressed scars. The lesion was active and extending at its periphery. 

configuration was crescentic. The condition was of two years’ duration. 

he Wassermann test of the blood and the Kahn precipitation test were four 
organic luetin skin test was strongly positive. 


condition cleared up entirely under antisyphilitic treatment 

American unmarried man, aged 26, first seen 
circular lesion involving the forehead, of 
he inner canthus of the right eye 


he external canthus. 


d att 
ne adherent scaling 


1 iodine, as th 


rea and 


been treated as 


CONCLUSIONS 


In organic luetin there is an added test which aids 1 


] 
( 


A 


which should be utilized in 


tertiary syphilis an 


symptoms on which the diagnosis of syphilis is 1 
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sitiveness to pallida protein, but to the peculiar change which occurs it 
the skin of syphilitic patients. I doubt, however, if a leutin reaction will ever 
equal a carefully conducted complement fixation reaction in diagnostic value, 
except, possibly, in congenital syphilis. 

Dr. Joun H. Strokes, Philadelphia: Dr. Hollander is to be complimented 
on his hardihood in raising what most of us thought was a defunct issue, an 
insisting that it has points which deserve consideration. The question whether 
luetin reactions cannot be produced merely by the intradermal injection of 
any protein in the sensitive skin of the patient with late syphilis is important 
Both Dr. Hollander and Dr. Kolmer overlooked a minor contribution of my 
own on this point, in which | showed that the skin of the patient with lat 
syphilis which will react to luetin will also react in much the same way t 
emulsions of psoriatic skin, or even of normal skin. I even succeeded in getting 
my own skin to react luetin-wise to emulsions of itself, by repeated injections of 
proteins, even homologous in character, and I produced the same effect on my 
assistant. It is hard, then. to imagine anything highly specific about the luetin 
test, or even trustworthy nonspecific, since it appears to be largely a reaction 
of a skin sensitized by lysis of protein within itself or within the body at larg« 
lf the luetin test is to have a resurrection, let me suggest that an effort be 
made to apply it in the detection of one aspect of syphilis in which diagnostic 
aids are notoriously tardy and ineffective—namely, the field of cardiovascular 
syphilis. If it will give even a little aid in early detection in this condition, it 
will be valuable. I must, however, regretfully register my doubt that in a field 
like this, in which the cutaneous allergic phenomena of late syphilis seem to be 
infrequently observed, the luetin test will be found to be effective. 

Dkr. Lester HoL_Lanver, Pittsburgh: Some questions have been brought up 
which are rather difficult to answer. The importance of the organic luetin reaction 
is great, but I hope | did not infer that the specific reaction which occurs must 
depend on an allergy to this particular preparation alone. Ii allergy exists in 
tertiary syphilis of a particular type, that allergy can and should be utilized is 
the important consideration in this particular presentation. In none of the cases 
reported had the patients received iodides. [ was familiar with the work of 
Sherrick and others on that phase of the subject, and I incorporated the reports 
regarding it in the body of the paper. 

The question Dr. Kolmer brought up about the use of extracts obtained from 
ronsyphilitic organs is important. This was done but not in a sufficient number of 
cases for incorporation in this report. I tried to show the difference between 
what I term the specific reaction, which I use for want of a better term, and 
the nonspecific reaction. In the syphilitic subject one gets a much more intense 


reaction than in any other disease with a sharp demarcation and an urticarial 


swelling in its center; this differentiates it from the nonspecific reaction which 
occurs at times; but, as I stated before, it is diffuse and lacks persistency. This 
persistency seems to be one of the criteria of the spr cificity of the test 





THYROID TREATMENT OF ALOPECIA AREATA 
REPORT OF \ CASE 


MURRAY B. GORDON, M.D 
Clinical Professor of Pediatrics and Chief of Endocrine Clinic, 
Long Island College Hospital 


BROOKLYN 


In reading recent dermatologic literature, one is impressed by the 
trend away from the concept and teachings of Hebra, who considered 
that the skin picture itself was the essential feature in the diagnosis 
and treatment of disorders of the skin. In this specialty, as 1n other 
branches of medicine, the recent advances in the fundamental sciences 
and the improvement in laboratory and clinical methods have resulted 
in an approach which emphasizes the modern concept that external 
appearances are not the only criteria. [very condition of the skin must 
be analyzed and investigated from an internal point of view as well, as 
these external appearances may, in a large measure, be manifestations 
of svstemic disturbance. 

Che part played by the glands of internal secretion in the production 
of pathologic changes of the skin has been interpreted from various 
points of view, ranging from those who claim, like a recent writer,’ that 
a normal healthy skin can be possessed only when there is a normal 
functioning endocrine system, to those who state that the relationship 
between the skin and the endocrine glands is slight. 

(One of the pathologic conditions of the skin which is considered by 


some to be dependent on endocrine metabolism is that of alopecia areata 


Levy-Fraenkel and Juster * were the first to claim that the true patho- 


genesis of this condition was endocrine and sympathetic in origin. Naar, 
in a recent communication on this subject, states that disturbances of the 
endocrine and sympathetic systems are observed as a routine in cases 
of alopecia areata, one or other of the systems predominating. 

The incretory gland most frequently involved is the thyroid. It 
seems that any disturbance of function may produce alopecia as it has 
been observed in hyperthyroid states like exophthalmic goiter and in 

From the Department of Pediatrics, Long Island College Hospital, 
Brooklyn, N. ¥ 

Pulvermacher, L.: Beziehung der endokrinen Drusen zur Haut, Klin. 
Wehnschr. 3:1841 (Oct. 7) 1924 

2. Levy-Fraenkel and Juster, quoted by Naar (footnote 3) 

3. Naar, M.: Pelade et vitiligo dans leur rapport avec le systéme endocrino 


Sympathetique, Paris, Jouve et Cie, 1923, p. 62 
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hypothyroid conditions like myxedema or simple hypothyroidism,  Pul- 


vermacher ' considers alopecia a symptom of thyroid dyserasia. 

The relationship of the thyroid gland to growth of hair has been 
strikingly indicated by several investigators both in the laboratory and 
in the clinic. Furuya‘ found that normal rabbits will regenerate hair 
within a period of four weeks after an experimentally produced effect, 
but if the thyroid has been previously removed, there is practically no 
regeneration. 

Interesting observations have been reported by Smith ® in connection 
with a study of domestic animals. He found in pigs a condition similar 
to myxedema, which he termed fetal athyrosis and which presented 
symptoms corresponding to those obtained after thyroidectomy in 
animals. One of the striking features in these pigs was absence of hair. 
Ife added that hairless pigs were found wherever fetal athyrosis is 
endemic. He quoted the observations of Hart and Steenbock, who were 
able experimentally to produce hairless pigs with symptoms correspond- 
ing to those described by himself by feeding a high protein diet to 
pregnant sows. The condition proved amenable to an abundant iodine 
diet. They demonstrated that the functions of both the maternal and 
the fetal thyroid were involved. 

Smith also claimed that the disorders of the teeth, hair and nails 
which are commonly observed in pregnant women may be attributed to 
a diminution in the thyroid content or to a maternal athyrosis of 
varying severity. 

Strandberg ° recently reported nine cases of alopecia in which endo- 
crine dyscrasia was probably present but could not be proved definitely. 
He obtained marked improvement in five of the patients by the admin- 
istration of thyroid extract. Adverse reports were made by Pulay * and 
by Parhon and Jacoby,’ who failed to obtain any beneficial results with 
thyroid extract in the the treatment of persons who had alopecia. 

The following case is presented to show the possibilities of thyroid 
extract in some cases of alopecia areata. 

4. Furuva, K.: Experimentalle Untersuchungen tiber den Einfluss der 
Drusen mit innerer Sekretion auf die Wachstumsvorgange, zugleich Beitrage zum 
Konstitutionproblem, Biochem. Ztschr. 147:425, 1924. 

5. Smith, G. E.: Fetal and Maternal Athyrosis, Endocrinology 3:262 (July 
Sept.) 1919. 

6. Strandberg, J.: Thyroid Treatment of Alopecia Areata, Acta med. Scand., 
abstr. endocrinology 4:181, 1920 

7. Pulay, E.: Effect of Endocrine Glands on Therapeutic Aspects of Skin 
Diseases: Thyroid and Parathroids, Therap. Monatsh. 33:125 (April) 1919 

8. Parhon, C., and Jacoby, D.: The Treatment of Alopecia with Adrenal 
Lipoids, Bull. et mém. Soc. neurol. psychiat. et psychol, abstr. 2:77, 1921, 


Endocrinology 7:93, 1923. 





GORDON—THYROID EXTRACT IN ALOPECIA 819 

Jennie, aged 4, was referred to the endocrine clinic for an endocrine study 
because of a persistent alopecia areata which had proved stubborn to local 
The trouble had started with the 
pimple on the head,” nine months 
falling out of the hair in the region involved. 


treatment. appearance of what the mother 
before presentation. This was 


The mother then 


termed “a 


followed by 
resorted to cutting away some of the surrounding hair, but as the alopecia px 


r 


sisted and spread, she visited various skin clinics. 








Fig. 1—Growth of hair in a 4 year old girl with alopecia areata after one 


month of thyroid treatment. 











urteen months later 


a> 


The girl was the ninth child of a family of ten, and there was a history « 
delayed teething and some retardation rowth. At the time of her first visit 
Island College Hospital, she was ] 
condition with the exception of two that 


nd she had a high, arched palate 


short but well 


to the clinic of the Long 
developed. Her teeth were in good 


were carious; the tonsils were hypertrophied, 
} With the exception of a few thin silk) 


Her intelligence was normal for her age. 


tufts in the frontal and occipital regions, she | 


The eyebrows were intact but sparse, wit 


had practically no hair on her head 


Signs of inflammation were not noted. 
laboratory observations, including the Wasser 


a thinning at the outer thirds. The 
and Pirquet tests, were normal 


1) 
lle 
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A diagnosis of alopecia areata due possibly to hypothyroidism was made, and 
the patient was placed on thyroid medication without any local treatment except 
the usual cleansing measures. I decided not to take any roentgenograms of 
her sella turcica (a problem in which I was particularly interested at that 
time) so as to avoid any possible stimulative effect of the roentgen rays on the 
hair follicles. She was placed on the routine treatment with thyroid extract in 
vogue at the clinic, which consists of starting with thyroid extract, one tenth 
of a grain (0.006 Gm.) twice a day for one week, followed by a period of one 
week in which the extract is not given. The extract is then gradually increased 
in dosage to one eighth of a grain (0.008 Gm.), one fourth (0.016 Gm.), one halt 
(0.03 Gm.) and finally one grain (0.06 Gm.), at first twice and then three times 
daily, adhering to the weekly alternation. I have found this method efficacious in 
controlling the tolerance and in preventing untoward symptoms. 

Treatment was begun on Feb. 14, 1924, and by the 20th, a few new tufts of 
thin silky hair had appeared in both temporal regions. There was still further 
improvement by March 5, at the time of the first photograph. From then 
on there was a slow but steady growth of hair over the entire scalp. Long 


hair appeared on the top and back of the head by September 25. The 


second photograph, taken on April 23, 1925, depicts the progress better than 
any verbal description. The treatment was continued until July 10, 1925, when 
the patient disappeared from observation probably because her mother felt that 


further treatment was not necessary. 


SUMMARY 


A case is reported of a girl, aged 4, who presented an almost uni- 


versal alopecia areata which had persisted for nine months and which 


had resisted all local treatment. The administration of thyroid extract 
was followed by immediate improvement, which continued until prac- 


tically all of the hair had returned. 
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In October, 1924, under the title 


“Progressive and Recurring 
Dermatofibroma, or Fibrosarcoma of the Skin,” Darier! described a 
tvpe of neoplasm which he stated had not appeared before then in any 
nosologic or oncologic grouping, so far as a cursory search of the litera- 
ture disclosed. He felt that the condition deserved a place as a special 
iuse of the characteristic clinical and histologic features 
presented in the four cases reported by him. 
He desc 


i@sion Of 


morbid type, bec: 


ne plastic 


ribed the clinical picture, in brief, as that of a 


the skin which has a peculiar appearance, its features being 
derived in part from the picture of sclerodema en placque, but chiefly 
from that of the neoplasms. The 


1s progres- 
resistance to treatment, together with a great 
‘ney to rapid increase after destruction. 


evolution of the disorder 
» and there 1s a marked 


The histologic picture 
seems to indicate that the growths at the 


t LIC 


start belong to the dermato- 
scleroses, but that eventually they have the typical appearance of fascicu 
lar fibroma, although in certain places and at certain stages of 
process the pathologic process is that of fusocellular sarcoma. 

\bout four months after Darier’s report, Hoffman ? 
similar cases, and after a complete survey of the literature he 


7 1 
recorded 


that the condition had first been described by (Coenen in 19] y 
Kuznitzky and Grabisch * had later written on the subject. From vari 
sources, he collected reports of eight cases in addition to those of 


*From the U 


* Read before tl 
Seventh Annual 
April, 1926 
1. Darier: Ann. de dermat. et 


? 


Hoffman: Dermat. Ztschr 


Grabisch 
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and his own, making a total of fifteen cases at the time of his report.° 
In January, 1926, Darier ° demonstrated his fifth case. 

We have had the opportunity of studying two typical cases of this 
disorder during the past three months. 

Our first case was seen on Jan. 19, 1926, and was shown at the 
annual meeting of the Chicago Dermatological Society on the following 


day, when the suggestion was made by Dr. Harold N. Cole that it 


belonged in the foregoing group. This has been readily confirmed by 
subsequent study. 
REPORT OF CASES 


Cast 1.—A housewife, aged 49, gave a past history which was uneventful in 
relation to the present condition. Her father and mother had both died of 
carcinoma of the stomach. She had nine living and healthy children, while four 
had died. About twelve years before we saw this patient, shortly after the birth 
of one of her children, which occurred without trauma, she had noticed a small, 
firm, elevated, bluish nodule on the right side of the abdomen, near the inguinal 
region. She said that it resembled a nipple at this time. In about one year, this 
had increased until it covered an area the size of the thumb, and was hard. On 
two occasions the growth seemed to decrease considerably in size, until it had 
practically disappeared, but it regained the original size within a short period on 
each of these occasions. Nine years ago, the tumor was removed surgically, but 
it recurred quickly, and in two years covered an area the size of a goose egg. It 
was then removed, together with some of the surrounding skin, by some caustic 
application. Healing followed, but in six months the growth recurred. Following 
this, growth became more rapid, and eventually (the patient does not know just 
when) projecting tumors developed. The original plaque has extended by the 
formation of intracutaneous and subcutaneous nodules, and new _ projecting 
tumors have developed on this base, the process proceeding rapidly up to the time 
she was seen by us. During the past year the skin over some of the large tumors 
had broken down, and mild hemorrhage had occurred occasionally until a few 
days before she was seen, when she had two rather severe hemorrhages. 

Examination showed a robust, rather obese white woman. The general exami- 
nation was negative except for the presence of carious teeth and enlarged tonsils. 
The abdominal cavity did not contain any demonstrable defects. There was no 
adenopathy. The Wassermann reaction was negative. There was slight albu 
minuria. 

The growth of which the patient complained occupied a broad, pendulous fold 
of the abdominal wall, extending inwardly and slightly upwardly from the outer 
end of the right inguinal region to a point 1% inches (4 cm.) to the left of the 
umbilicus. The entire mass was freely movable over the underlying fascia. It 
was made up of a number of projecting and lobulated tumors, varying in size from 
that of a hazelnut to that of a hen’s egg. The smaller tumors were discrete, 
while the larger had coalesced to form a huge lobular mass, running transversely 
on the abdominal wall. The tumors were pedunculated, sessile or had broad 

5. Hoffman also cites six other cases from the literature which has been 
described as desmoids, but which he feels might have been examples of 
dermatofibrosarcoma. Owing to the uncertainty, we have preferred to leave 
them out of the present consideration. 

6. Darier: Bull. Soc. franc. de dermat. et syph. 33:32, 1926. 
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The color varied from a glistening or dead white through various shades 
The epithelium over many of them was intact, 
Over the tops ot 


bases. 
of red to a deep violaceous hue. 
but appeared tense, and was traversed by dilated small vessels. 
some of the tumors, however, the epithelium had broken down, apparently as a 


1 


result of the pressure exerted by the underlying growth and the chafing of the 


garments, and through the openings thus formed projected a bright red tissue 
of a granulomatous appearance, these lesions having a vegetating aspect. The 
consistency of the tumors was for the most part hard and dense, but those over 
which the epithelium was lost were softer, giving the feel of slight fluctuation on 


palpation. 
In the skin, just outside the main mass were numerous single or coalescing 


bluish, dermic nodules, these being flattened and oval to round, and but slightly 








\nterior aspect 


level of the normal skin. That these are the primary type 


elevated above the level 
lesions, which have coalesced to form a plaquelike base from which the projectin 
tumors have developed, 1s shown by the observation that from one of these nodule 


a small, typical, pedunculated tumor had developed, 
lesion, a large, nipple-shaped growth, was seated on an infiltrated base ab 
inch (1.9 cm.) in diameter 

nt harge, and some oozing of blood fr 


There was a fairly profuse purulent 
loss of the overlying epithelium. 
complained of “twitching pains” in 


dis« 
the lesions with 
slightly tender on pressure, and the patient tl 
but the subjective symptoms were relatively unimportant 
not enlarged. 


mass at times, 
The regional lymph glands were 
Operation was performed on Fel 2 
a wide zone of apparently normal skin mass. There was no evidence 


Several of the tumors wet 


while the outermost projecting 


, 
n 


8, 1926. A wide incision was made, including 
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involvement of the underlying tissue except at one point. From the under side 
of the large tumors some bands of fibrous tissue passed downward and inward. 
About half an inch below the skin level these enclosed two enlarged lymph glands, 
and then extended to the femoral vessels and deep epigastric artery, surrounding 
these and fusing with their adventitia so intimately that it was only with difficulty 


that they were freed. Microscopic examination later showed that this fibrous 


tissue and the enlargement of the inguinal glands were due to a nonspecific 
inflammatory reaction. Healing took place readily, and recovery from the opera 
tion was uneventful. Radiotherapy was employed both before and after operation. 
When the patient was last seen, early in April, there was no evidence of any 
recurrence. 

Case 2.—The second patient, an unmarried and obese woman, aged 59, was 
seen on March 5, 1924, by Dr. S. C. Plummer, who furnished the following notes 





Fig. 2 (case 1).—Lateral aspect. 
and loaned the excised growth to us for pathologic study. The general history 
was negative except for frequent nocturia due to cystitis. The results of the 
examination, except for the tumor and albuminuria were negative. The growth, 
which occupied the upper and outer portions of the wall of the chest and which 
did not involve the breast, had, according to the observation of the patient, been 
present for only one year. In its clinical appearance, it corresponded in every 
detail with that described in case 1, except that the intradermic nodules, while 
present, were much less numerous, and that the projecting tumors were almost all 
dead or glistening white, and the skin had broken down over only one of them. 
The mass was removed surgically, and no involvement of glands, muscle or 
fascia was disclosed. Healing took place readily, and the patient was discharged 
on April 9, 1926. 
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\fter studying these two cases and comparing them clinically and 
pathologically with those reported by Darier and Hoffman, we feel with 
these writers that we are dealing with a condition which is distinctive, 
and that it is deserving of recognition as a special type of neoplasm. In 
nearly all of the eighteen cases available for comparison, the general 
course, clinical picture and pathologic process is so uniform as to make 
the similarity striking. The condition probably is not exceedingly rare, 
and, as Hoffman points out, it is probable that a number of cases have 
heen seen by surgeons who, struck by the impression of malignancy in 
the appearance of the tumors, excise them, and the simple pathologic 
report of fibrosarcoma does not indicate the unusual characteristics of 
this disorder. 

In all four of the cases reported by Darier, the lesions occurred on 
the abdominal wall or in the inguinal region. He was, therefore, inclined 
to regard this localization as a minor distinguishing feature of the dis- 
order, but Hoffman’s study shows that the growth may involve other 
parts instead. Indeed, in Darier’s fifth case the wall of the chest was 
affected. In the eighteen cases, the tumor mass was located on the 
abdominal wall or in the inguinal region in six, on the thoracic wall in 
five, in the axillary or region of the shoulder in two and on the back 
in two, while the buttock, flexor surface of the wrist and outer surface 
of the thigh were each involved in one instance. 

The first manifestation is the appearance of one to several small 
cutaneous or subcutaneous nodules, which have a unilateral location. 
These are hard and painless, and the color may be normal, reddish or 
bluish. The nodules enlarge slowly, increase in number, and eventually 
coalesce to form a dense plaque, which is sharply defined and freely 
movable on the underlying tissues. This plaque continues to increase in 
size through the development and coalescence of new nodules, and may 
eventually involve an area twice the size of the palm. As a rule, this 
infiltrate remains flat and platelike, without marked elevation or depres- 
sion, but in a few instances, it has shown some tendency to outward 


bulging. Its surface is often studded with nodular and lumpy excres- 


cences or nipple-like projections. In the stage of simple plaque forma- 


tion, the condition may remind one of scleroderma or keloid, but it has 
more the appearance of a new growth. 

\iter a variable period, usually lasting a number of years—in the 
shortest instances (Darier’s case 1 and our case 2) less than a vear, and 
in the longest instance (Hoftman’s case 2) about forty-six years—one 
or more projecting tumors appear on this plaque. Once the tumors have 
appeared, the tendency to slowness of growth is usually lost, and their 
development is rapid, so that they may reach the size of a small apple 
within a few months. The individual tumors vary in size from that of a 
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hazelnut to that of a man’s fist. They may appear as budding, nipple: 
like, mushroom-like, or stalked protuberances, and may be sessile or 
pedunculated, both of the latter types usually being present. The skin 
covering the tumors may be of normal color or dead white, especially 
when they are small, or it may have a reddish or purplish tint. The 
skin is tense and thinned in appearance. Frequently, a number of fine, 
dilated vessels are seen coursing over the tumors, giving them a mottled 


appearance. The surface of the projections is smooth but may show 


indentations, and sometimes there are atrophic or scarred areas between 
the nodules. 

\t first the skin over them is intact and may remain so, but later, 
because of thinning resulting from pressure of the underlying growth 
and from chafing of the clothing, the skin may break down, allowing 
the neoplastic tissue to project through the opening as a dark red mass 
of vegetating appearance. 

The tumors are at first firm and hard, but after rupture of the over- 
lying skin, they may become fairly soft. 

There is no discharge from the intact tumors, but when the skin has 
broken down there is a serosanguineous or purulent discharge, resulting 
in crusting and mild oozing of blood or rather profuse hemorrhage. 
Bleeding was noted, usually as a rather late manifestation, in seven of 
the eighteen cases ; it was reported absent in three and was not mentioned 
in eight. Ulceration of the tumors is not common, but it may occur 
as a late complication. 

In no case have the adjacent lymph glands shown any involvement 
through metastasis, although they were slightly enlarged in three cases, 
showing, however, only a simple inflammatory reaction. In nearly every 
instance the growth has involved the skin only, and has been, as a rule, 
freely movable over the underlying tissues. In one case, the second 
reported by Kuznitsky, the underlying pectoralis muscle was involved. 

The condition does not affect the general health of the patient, even 
when present for decades, and associated growths of other types are not 
seen often enough to be of significance. In Darier’s third case, the 
patient also had a uterine fibroma. 

The growths are not often troublesome from a symptomatic stand- 
point unless they reach the stage of hemorrhage, when they may cause 
some discomfort. Slight pain only was complained of in our first case 
and in Hoffman’s second case. 

In no case has there been any proved metastasis of the growth, 
although in Darier’s first case, with the original lesion on the abdominal 
wall, the patient developed a new focus beneath the left breast. This 
new growth was 13 cm. from the original lesion, and the intervening 


tissues were apparently normal. In his second case as well, a new lesion 
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appeared on the superior inner part of the thigh, 10 cm. from the 


original site. 

\ striking characteristic of the neoplasm is its rapid recurrence fol- 
lowing incomplete removal. In the various cases surgical removal, elec- 
trolysis, galvanocautery, thermocautery, ionization with potassium iodid 
and radiotherapy, with both radium and roentgen rays, have been 
employed. In some instances, the growths have flattened somewhat 
following the use of radiotherapy, but in other instances have not been 
affected, even when a second degree reaction was produced, and the 
development of new lesions, even in treated areas, has not been pre- 
vented. Following the other methods of treatment, in which only partial 
destruction has been accomplished, the lesions have returned with sur- 
prising rapidity. When surgical intervention has been employed, appar- 
ent cure has resulted when the incision was carried well into the 
surrounding healthy tissue, but rapid recurrence has followed when the 
excision has not been sufficiently comprehensive. Therefore the indica- 
tion from the therapeutic standpoint is early removal of the growth, 
taking with it a considerable quantity of healthy skin. 

From the standpoint of etiology, no definite statements can be made. 
There is no evidence in the histories that heredity plays a part. Trauma 
has apparently been a factor in two cases. Kuznitsky’s second patient 
had received a blow from a wagon axle, and several vears later the 
growth developed at the site of this injury, while his first patient had 
sustained an injury in the clavicular region, and from three to four 
vears later he developed a growth in this location. The mother of 
Hoffman's second patient, who had had the lesion on the wrist for fifty 
vears, thought that the original plaque was produced by pressure from 

In no other case was a definite history of injury present. 
ighteen patients, eleven were males and seven females. The 
which the appearance of the infiltration was noted was 10 
‘ars. In the seventeen cases in which the 


h 


latest, 58 ve 


was definitely stated, the growth had begun three times eac 
third and fitth decades, twice in the sixth and six times 


The duration of the condition at the time the patients 


varied from one to fifty vears, the average being about 


The microscopic changes of this tumor have been carefully studied 


and described by Darier. Hoffman and others; like the clinical picture. 
they are similar in all cases, the variation being chiefly in degree. Darier 
stated that the process is distinctly a fibromatous neoplasm, there being 


a new formation of dense connective tissue, the bundles of which have 
the form of those of adult connective tissue and the cells of which are 
] 


variable as to abundance but in general numerous. In certain places the 
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cells are frankly elongated fusiform cells, and these are so closely 


pressed together that only infrequent connective tissue fibrils are found 


between them, the appearance of a fascicular sarcoma thus being 
repre nluced. 

In Darier’s examination of a fibrous plaque taken from the coalesced 
fibrous nodules, he found that the fibroma occupied the corium in its 
entire thickness, its tissue seeming to be substituted for that of the 
normal corium. The elastic network of the dermis was preserved, but 
stretched and in places fragmented. The process of new formation 
extended into the papillary body of the corium, the appearance there 
being less that of a fibroma than of a sclerosis; the disorganization of the 
tissue was less complete, and the papillae were sclerosed, elongated and 
enlarged. The epidermis, somewhat thick for the region, was but 
slightly modified. In the deeper parts, the fibromatosis insinuated itself 
between the constituent elements of the hypoderm, pushing into the 
fibrous bundles of connective tissue, between the lobules of fatty tissue, 
the sweat glands and the vessels of the region, pushing back all of the 
elements and smothering and replacing them. 

Sections from the sharply projecting tumors in his cases showed 
that the increase in thickness of the newly formed fibrous tissue had 
stretched the epidermis, which had flattened out and lost its inter- 
papillary projections. At the eroded points the epidermis was replaced 
by a thin, necrotic, superficial layer, which was moist or dry and crusted ; 
its infection by organisms from without was inevitable, but this had 
produced only a sharp local infiltration with polymorphonuclear cells. 
In the large tumors, the vessels varied greatly as to caliber and distribu- 
tion; they were usually few, but elsewhere were large and sinuous, or 
small and numerous. Two specimens of tissue taken from the edges 
of lesions where the process was early and extensive, gave an idea of the 
method of formation of the fibromatosis. It did not consist of a spread- 
ing from an initial fibroma as a nucleus, but was essentially interstitial 
and not continuous, developing simultaneously throughout all the 
involved portion of the corium. It was composed of connective tissue 
cells with large nuclei and with abundant and finely granular cytoplasm, 
submerged in a mass of fine connective tissue fibrils, poorly defined, 
which were not joined in bundles. This young fibrous tissue was further 
distinguished from the normal fibrous tissue by sharp staining reaction 
(pale lilac and dull red with hemotoxylin and eosin, pale blue and not 
violaceous with polychrome blue and orcein, and with van Gieson yellow 
rather than red, as in the adult bundles). Darier gained the impression 
that the production of new tissue had a predilection for the region and 
course of the blood vessels, which sometimes seemed dilated; but he 
could not definitely confirm this. In looking over the sections with low 
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or medium magnification, he was struck by the fact that their appearance 
was not uniform throughout, the cells being much more numerous in 
some regions, and the fibrous tissue bundles being less abundant and in 
places almost absent. Ina general way, the cell-rich tissue predominated 
in the tumors which were actively enlarging. while in those which were 


stationary and in the hard plaques of dermatosclerosis, the fibromatous 
17 


state predominated. In the parts richest in cells could be found bundles 
which, when longitudinally cut, seemed to be composed of fusiform 


cells which were long, had abundant cytoplasm, with large and 


elongated nuclei, containing an abundant, but fine and poorly outlined 


chromatin network. The appearance here was frankly that of fascicular 
rr spindle cell sarcoma. Miutoses were numerous. Between the cells 
some connective tissue fibrils, which often were clear] 


from the cell 
also described the enlarged vessels present in both the 
sarcomatous portions as peculiar, in that they were distinctly 


lumen being lined by endothelial cells, while the 
the vessel wall had completely 
sO common in sarcoma 


s,122979 te , 
Isideratiol 


the microscopic 


Ali | 


Hottman agreed with Darier 


observations, and 


ilso described a myxomatous 


Kuznitsky, and 


fibrosarcom: 


with crossed cell 


1 7 
nd also tound the 
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| 
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except for its whiter color and absence of hemorrhagic areas, had the same 
appearance as the large, soft tumors. Its base did not extend to any great depth, 
and simply faded into the surrounding tissue. 

Microscopically, this small tumor was composed almost entirely of myxom- 
atous tissue with a smaller amount of fibrous connective tissue, not par- 
ticularly abundant in cells and not presenting any other unusual features. The 
large growths, however, showed more characteristic features. The epidermis 
covering the projecting tumors was stretched and flattened, but otherwise was 
unaltered except where erosion with secondary infection, round cell infiltration, 
hyperemia and necrosis had occurred. The papillary projections had com- 
pletely disappeared. Where the neoplasm was of a soft, gelatinous consistency, 
the sections showed myxomatous tissue composed of the typical stellate, 
angular cells embedded in a network of fine fibrillae. Elsewhere the sections 
showed that between the normal bundles of wavy connective tissue there was 
an abundant growth of young, new-formed fibrillar connective tissue, very rich 
in cells, with fine granular cytoplasm, and fairly large oval nuclei possessing 
a moderately heavy chromatin network. Here and there a palisade arrange- 
ment of cells was apparent, while under moderate magnification the entire 
structure possessed a fascicular character. A few millimeters distant from the 
area where the epidermis had disappeared and where round cell infiltration and 
hyperemia had responded to invading infection, there appeared more distinct 
areas of closely packed, fusiform-shaped cells with the foregoing features, 
embedded in a fine fibrillar connective tissue network. Where the cells were 
somewhat separated, the fibrillae appeared at times to be elongations from the 
cells themselves, and since these areas faded into the myxomatous regions 
where the fibrillar elongations from the cells were apparent, one became a 
little more convinced of this feature. The normal connective tissue, in these 
zones, showed hyaline changes and disruption. Here, also, were eosinophilic 
leukocytes and a few plasma cells. Mitotic figures, however, were few, if 
present. The blood vessels varied in size and distribution. In the myxomatous 
tissue they were numerous and distended with red blood cells, which in many 
places appeared outside the vessel walls, while here and there brownish pig- 
ment was present. Elsewhere there might be seen vessels of rather large 
caliber, lined with a thin epithelium, and devoid of connective tissue and muscle 
fibers These vessels were lacunar 

Case 2.—Grossly, the neoplasm in the second case, consisting of a white, 
extremely firm multilobulated mass, extended down into the subcutaneous tatty 
tissue, where large, separate oval masses appeared, sharply demarcated trom 
the surrounding tissue, from which they could easily be enucleated. The 
tissue cut with markedly increased resistance, and presented a rough white 
urface, devoid of hemorrhagic areas, and covered with a network of interlacing 
strands. 

Microscopically, the sections showed that under a stretched and flattened, 
but otherwise unaltered epidermis, the neoplasm was composed primarily of 
dense, broad, interlacing bundles of closely packed spindle cells, with abundant 
cytoplasm and large oval nuclei possessing a rather coarse chromatin network. 
Between the cells was a very fine fibrillar connective tissue network. Mitotic 
figures were present in fair numbers, while blood vessels, though fairly 


numerous, were small. 


It is apparent that the neoplasm in case 2 is a spindle cell sarcoma. 


lhe tumor in case 1, however, though presenting in general the features 
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of a simple, rapidly growing fibroma, shows a few details which make 
its diagnosis somewhat doubtful, in view of the fact that these features 
have been described as perhaps indicating sarcomatous growth, and also 
as we have here a tusocellular sarcoma for comparison. It is interesting 
to note that the small nodule of this questionable growth bears no 
semblance of a sarcomatous nature, and that only the large tumors 
possess the new-formed tissue already described. We have found, as 
have both Darier and Hoffman, that this new cell-rich connective tissue 
can be turther differentiated from the normal tissue by its staining 


reaction, in that it takes a pale lilac and duli red with hemalum-eosin, 


vellow instead of red with van Giesen, and pale blue instead of deep 


blue with Mallory’s stain. The sections present some evidence that the 
cells are more abundant, larger perhaps, and more distinctly fusiform in 
the regions adjacent to the areas of secondary infection. The presence 
of lacunar vessels, as mentioned by Darier and by Hoffman, may be of 
some significance here. The palisade arrangement of cells, according 
to the Francin theory, indicates a proliferation of the nucleated sheaths 
of Schwann and, therefore, a tumor of neurogenic origin. We believe 
that this condition in this case substantiates the work of Lauche and ot 
rumbein, who are of the opinion that such an arrangement represents 
active cell growth of parenchymatous origin. This feature, according 
to Krumbein, is found particularly in fine fibrillar fibromas or, as he 
calls them, “fibroma tenuifibrillare.” It will be noted that our particular 
tumor is of such a nature. 

The difficulty in making a definite histologic diagnosis in such a 
borderline tumor is, therefore, apparent. However, with its tendency 
to resemble the true spindle cell sarcoma in case 2, and with the few 
features present which have been described as perhaps indicating sar 
comatous growth, we can at best only classify case 1 as a myxofibroma 


with a sarcomatous tendency 


SUM MARY AND CONCLUSIONS 


he condition called progressive and recurrent dermatofibroma or 


dermatofibrosarcoma by Darier, and dermatofibrosarcoma_ protuber: 
by Hotfman, is characterized by the development in the cutis 
hypoderm of small, hard, infiltrating nodules, which increase in 

ind number slowly to form a dense, bluish, sclerotic plaque. After a 

variable, but usually long, period there appears on this plaque a number 

of projecting nodules and tumors which may be stalked, may have broad 

or mav be pedunculated or sessile. In contradistinetion 

slow growth of the early fibrous nodules, these tumors 

in size rapidly, often reaching the size of a small 


within a few month hese growths are. as a rule, hard, 
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but may soften later, particularly when the epidermis covering them 
becomes eroded. They may be whitish or, more characteristically, 
purplish, and when their surface becomes eroded may have a tomato 
red color and a vegetating appearance. Rapid recurrence with advanced 
rapidity of growth is the rule after their incomplete removal, and there 
is a marked resistance to all methods of treatment except complete exci- 
sion of the mass. If this is performed sufficiently early, and a con- 
siderable zone of the normal tissue surrounding the mass is removed, 
cure usually is obtained. The condition is practically asymptomatic, and 
does not affect the general health. Glandular metastases have not been 
found, and no definite metastization in any other way. The condition 
has been confined to the skin and hypoderm with the exception of one 
case, in which the underlying pectoral muscle was involved. 

The microscopic picture is that of a neoplastic fibromatous growth 
unusually rich in cells with, in some places and in certain cases, a picture 
definitely that of spindle cell sarcoma, the former picture appearing 


especially im the early fibrous nodules, and the latter in the projecting 


tumors, although both phases may intermingle in varving degree in 


any stage.’ 
55 East Washington Street. 


7. Since this paper was read Hertzler (Ann. Surg. 84:489, 1926) has 
described, independently of foreign reports, a number of cases which belong 


in this group 





COMPARATIVE RESULTS OF COLLOIDAL GOLD, 
COLLOIDAL MASTIC AND COLLOIDAL BENZOIN 
TESTS OF CEREBROSPINAL FLUID * 


REYNER, B.S 


rRO! 


Che instability of the colloidal gold solution and the rather uncertain 
methods used in its preparation have led to numerous attempts to secure 
a substitute for the gold test. 

lhe colloidal mastic test, first introduced by Emmanuel,’ and mod1- 
fed by Cutting,” Stanton,’ Keidel and Moore,* Smith’ and others, has 
been extensively used, not as a substitute for the gold test, but as an 
additional test. Keidel and Moore* and Wassermann" found close 
agreement between the gold and mastic tests; they also found that 
when agreement was lacking, the mastic test seemed to detect abnormall- 
ties in spinal fluids more often than did the gold test. After performing 
250 tests with the colloidal mastic in parallel with the colloidal gold test 


and confirming the results of Keidel and Moore, the former test was 


adopted as a part of the routine procedure for all specimens of spinal 


fluid submitted to this laboratory, not as a substitute for the gold test 
but as a supplementary reaction. An analysis of the results secured by 
the application of these two tests to 2,160 specimens of spinal fluid 
will form a part of this paper. 

The colloidal benzoin test was first introduced by Guillain, Laroche 
and Lechelle,’ who claim that their reaction is uniformly positive in all 
cases of general paralysis and active neurosyphilis, while it is negative 


* From the Laboratories of the Henry Ford Hospital. 
1. Emmanuel, G.: Fine neue Reaktion zur Untersuchungen des Liqu 
cerebrospinalis, Berl. klin. Wehnschr. 52:792, 1915 
2. Cutting, J. A \ New Mastic Test for the Spinal Fluid, J. A. M. A 
68:1810, 1917. 
3. Stanton, J. M Concerning the Colloidal Mastic Test, Arch. Neurol. & 
sept.) 1920. 
Keidel, A., and Moore, J. E.: Comparative Results of Colloidal Mastic 
‘olloidal Gold Tests, Arch. Neurol. & Psychiat. 4:163 (Aug.) 1921. 
5. Smith, E. R The Mastic Reaction on the Cerebrospinal Fluid, M. Rec 
92:675, 1917 
6. Wassermann, H Comparative Results ot Colloidal Gold and Colloidal 
Tests, Arch. Int. Med. 33:401 (March) 1924. 
Guillain, Laroche and Lechelle: Reaction de precipitation du benjoin 
1 avec les liquides pathologiques, Compt. rend. Soc. de biol. 83:1077, 1920; 
jue simplee de la reaction du benjoin colloidal pour le diagnostic de la 
le nevraxe, ibid. 85:4, 1921: La reaction du benjoin colloidal dens 


tuberculeuse, ibid., 1921, vol. &4 





834 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


in all other conditions of the central nervous system, whereas the gold 
test is positive in other diseases of the central nervous system, as in 
encephalitis. Warnock *® found that the benzoin test is not sufficiently 
reliable to replace the gold test, and he observed many positive reactions 
when testing negative fluids. Hicks and Pearce *® found that the test 
was less sensitive than the Wassermann reaction, but that it was 
generally indicative of syphilis, and that reactions in tubes one to six 
were observed only in cases of syphilis of the central nervous system. 
Cockrill,’® modifying the test, secured agreement in 384 of 400 spinal 
fluids when tested with gold and benzoin. Osborne '! found that the 
colloidal benzoin test, when compared with the colloidal gold test, was 
superior to the latter in ease of performance, in uniformity of results, 
in reliability and in the amount of information obtained. However, he 
could not find any support for the view of Guillain, Laroche and 
Lechelle,’ who claimed that the test was as specific for syphilis as the 
\Wassermann test. It is believed by Schaffer ** that the precipitation of 
henzoin is due to variations in the hydrogen ion concentration of spinal 
fluids, tubes or colloidal suspension. Duhot and Crampon ** did not 
secure precipitation in| 52 normal fluids, while positive reactions were 
obtained in thirty-two cases of general paralysis and in 84 per cent of 
forty-five cases of neurosyphilis. Wright and Kermack,'* modifying the 
test by adding the benzoin stock solution to water heated to 55 C. and 
filtering, found the test to be less delicate than the gold test, but they 
partially confirmed Guillain, Laroche and Lechelle in finding that syph- 
ilis is suggested if precipitation occurs in tubes 1 to 5. 


> 


An analysis of results obtained by the application of the colloidal 


gold, colloidal mastic and colloidal benzoin tests to 250 spinal fluids 
will form a part of this paper. 

In the 2,160 spinal fluid examinations, the colloidal gold and colloidal 
mastic reactions were compared with each other and also with the 
¢lobulin reactions, cell counts and Wassermann reactions. In 250 exami- 
nations of specimens of spinal fluid, comparisons were made also with 


8. Warnock, F.: The Colloidal Benzoin Reaction of Spinal Fluid, J. Lab. & 
Clin. Med. 7:400, 1922. 

9. Hicks, J., and Pearce, J.: The Colloidal Benzoin Reaction in Cerebro- 
spinal Fluid, Compared with Other Tests, Brit. M. J. 1:268, 1924. 

10. Cockrill, J. R.: Comparison of Gold Chlorid, Benzoin and Mastic Tests 
on Cerebrospinal Fluid, Arch. Neurol. & Psychiat. 14:455 (Oct.) 1925. 

11. Osborne, FE. D.: Clinical and Serologic Value of Colloidal Benzoin Test, 
Arch. Dermat. & Syph. 12:706 (Nov.) 1925. 

12. Schaffer, Loren W.: The Effect of Hydrogen Ion Concentration on the 
Precipitation of Colloidal Benzoin and Gold Solutions by Cerebrospinal Fluids, 
J. Lab. & Clin. Med. 9:757, 1924 

13. Duhot, E., and Crampon, P.: Bull. Soc. Med. d. Hop., 1921, vol. 45, no. 8. 

i4. Wright, H. D., and Kermack, W. O.: The Colloidal Benzoin and Colloidal 
Gold Tests, Edinburgh M. J. 30:352, 1923 
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the colloidal benzoin test. The specimens of spinal fluid examined 
included material from syphilitic patients, meningitic patients, non- 
syphilitic patients, from whom spinal fluid was obtained in order to 


exclude neurosyphilis and others in whom changes in the brain or spinal 
cord were indicated or suspected. There was complete agreement 
between the colloidal gold and the mastic test on the spinal fluid in 
1,978, or 91.6 per cent, of the 2,160 specimens. The remaining 182 
specimens of fluid which exhibited disagreement will be discussed later. 

In a comparison of the 250 specimens of fluid subjected to the 
colloidal gold, mastic and benzoin tests, complete agreement was 
obtained in 193. This series consisted of 130 negative specimens of 
spinal fluid; 37 from syphilitic patients with positive Wassermann 
reactions on the spinal fluid, 11 from meningitic patients and 15 speci- 
mens of fluid which gave positive reactions in all three colloidal tests 
but failed to give a positive Wassermann reaction. The remaining 
fifty-seven specimens which showed disagreement in the colloidal 


tests will be discussed later. 


mparative Precipitations of Benzoin and Mastic Emulsions 














1 Ce. Mastic 1 Ce. Benzoin 
Emulsion Emulsion 
Precipitation Precipitation 





TECHNIC 
The colloidal gold test was prepared according to the method of the U. S. 
and the tests were performed according to the usual 


by 


Naval Medical School,*5 
The colloidal mastic test was performed essentially as described 


procedure. 
Keidel and Moore. 

The stock benzoin solution was prepared by dissolving 10 Gm. of powdered 
benzoin in 100 cc. of absolute alcohol. After standing for forty-eight hours, the 
clear liquid was drawn off and kept in a tightly stoppered bottle at room tempera- 
The emulsion of benzoin was prepared by adding 0.6 cc. of the stock 


ture. 
2.5 of absolute alcohol and by mixing this solution with 40 cc of 


solution to 2.5 cc. 
distilled water while shaking. This method is essentially that of the originators, 
Guillain, Laroche, and Lechelle, varying only in the use of the 2.5 cc. of absolute 
alcohol in which the 


> 0.6 cc. of stock 10 per cent gum benzoin solution is dissolved 
before being added to the distilled water. The original diluent, a 1: 10,000 dilution 


of sodium chloride, was found to produce results that showed the test to be too 
sensitive, since specimens of spinal fluids known to be negative gave positive 
reactions. The reason for this great sensitivity was found to be due to the ease 


Practical Bacteriology, Blood Work and Parasitology, Phil- 


on & Company, 1923, ed. 7. 
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with which the benzoin is precipitated. As shown in table 1, 1 cc. of the benzoin 
emulsion is precipitated by 1 cc. of 1: 3,200 sodium chloride, while 1 cc. of the 
mastic emulsion is not precipitated by 1 cc. of 1: 200 sodium chloride. 

The fact that the mastic test is more satisfactory when the diluent is rendered 
alkaline suggested the idea of alkalinizing the diluent for the benzoin test. After 
a number of trials, it was found that the addition of 1 cc. of 0.5 per cent of 
potassium carbonate solution to 99 cc. of distilled water produced a diluent which 
appeared to give precipitations only in abnormal spinal fluids when tested with 
benzoin. This diluent was used in the series which is being reported. Eleven 
tubes are used for the test instead of the sixteen specified by the originators of 
this test. The syphilitic range, as well as the meningitic range, is covered fully 
by the eleven tubes, one of which is a control. The series is arranged as in the 
mastic test; 1.5 cc. of the diluent is placed in the first tube and 1 cc. in the other 
tubes, including the control. To the first tube, 0.5 cc. of spinal fluid is added; after 
mixing well, 1 cc. is transferred to the second tube, and the titration is continued 
to the tenth tube, from which 1 cc. is discarded. One cubic centimeter of the 
benzoin emulsion is then added to each tube, including the control, and the tubes 


are allowed to stand over night. 


TasLe 2.—Comparative Results of the Colloidal Gold and the Mastic Tests 


Complete agreement: 
DS PIII oo 5s cnn cesnsnceseedenesaeeeassaeese ais 
Syphilis (spinal fluid Wassermann test positive). 
Other positive reactions.. eee ene 
Disagreement :— 
Negative gold; positive mastic. 
Positive gold; negative mastic.. 


Meningitis and syphilis are readily differentiated by means of the colloidal 
benzoin test, as shown in the following typical reactions: 

= meningitis 
5510551000 = syphilis 

The asterisk indicates opalescence with no change; 1, milky fluid, with no 
precipitation ; 2, milky fluid, with slight precipitation ; 3, milky fluid, with moderate 
precipitation; 4, cloudy fluid, with almost complete precipitation; 5, clear fluid 
with complete precipitation. 

In syphilis the greatest amount of precipitation occurs in the first six tubes, 
vhile in meningitis the zone of precipitation is in the last six tubes. In syphilis 
of the spinal cord the reaction occurs in the same zone as in general paralysis, but 
is considerably weaker, e. g., 2000451000. 


THE COLLOIDAL GOLD COMPARED WITH THE MASTIC TEST 


\s shown in table 2, the 2,160 specimens of spinal fluid which were 
tested with the colloidal gold and the colloidal mastic tests showed 
1,380 specimens with negative reactions with both tests, 376 speci- 
mens from syphilitic patients with positive spinal fluid Wassermann 
and colloidal tests, 222 specimens positive with both of the colloidal 
tests but negative with the Wassermann reactions, 173 positive with 
the mastic test only and nine positive with the gold test only. There 
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were, then, 1,978 specimens of fluid which exhibited complete agree- 
ment of the two colloidal tests and 182 which showed disagreement. 

Gold and Mastic Tests Negative—tIn this group are the specimens 
of spinal fluid from patients having primary, secondary and tertiary 
syphilis, from those negative clinically but yielding a positive blood 
Wassermann reaction, from patients with neurosyphilis who have 
received treatment and from nonsyphilitic patients. The nonsyphilitic 
fluids included some of those obtained from patients examined for 
encephalitis, psychoneurosis, epilepsy, dementia praecox and other 
neurologic conditions. 

Syphilis (Positive Spinal Fluid Wassermann Test).—This group 
includes all spinal fluids which gave a positive Wassermann reaction and 
positive gold and mastic tests. About one half of the fluids were from 


TABLE 3.—Results in Cases Which Showed Positive Mastic but Negative 


PP re 
id lest 


Diagnosis Mastic (average 
Vascular syphilis 32710000000 
Concussion , 3310000000 
Encephalitis ; 3210000000 
Sclerosis of the spinal cord 3210000000 
Pituitary tumor 4333000000 
rumor of the brain.. : : 30100000000, 
Tumor of the spinal j ae 3310000000 
Diabetes mellitus 3300000000 
Pernicious anemia ; , 4433100000 
Chronic hypertrophic arthropathy : 3200000000 
Meningitis, convalescent : 3000000000 


i test negative: ) per nt syphilitic or strongly suggestive 


paralytic patients and the others were fluids from patients with various 
forms of neurosyphilis. 

Positwe Fluids—This group includes those specimens of 

gave positive colloidal tests but negative Wassermann reac- 

ids from meningitic cases are included in this group 


yave DOSITI 


and 


Irom perniciot 
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Gold Test Positive—Mastic Test Negative—tIn this group there 
are only nine spinal fluids, of which five were from cases of syphilis and 
four were from cases of various conditions, as shown in table 4. 

The records obtained in the performance of 2,160 examinations of 
specimens of spinal fluid by the gold and mastic tests show that the 
mastic test detects abnormalities in the fluids when the gold test does 
not. A positive mastic reaction, however, does not point to any specific 
pathologic lesion. It simply shows that abnormalities are present, and 
if the reaction is strongly positive, the pathologic condition is usually 
either syphilis or meningitis. The colloidal mastic test is a useful 
supplementary reaction, adding some information to that gained by the 
colloidal gold test. A colloidal test which in addition to its value as a 
check on the gold test possesses the ability to be of more aid in differ- 
ential diagnosis would be more valuable. Such a test, it is believed, 
may be found in the colloidal benzoin test as modified by me. 


TasBLe 4.—Results in Cases Which Showed Gold Positive but Negative 
Mastic Test* 


Spinal Fluid Pandy W asser- 
Number Diagnosis Gold Test Cells mann Test 


3704 Vascular syphilis.... 4322200000 0 0 0 
3844 Vascular syphilis 0002341000 0 0 “*6 
3928 Treated syphilis 0012320000 0 5 0 
3901 0002330000 0 ‘ 0 
3908 2234410000 0 0 
3691 Multiple sclerosis 5544321000 0 0 
3759 Acute atrophy of liver 5531100000 0 { 0 
3790 Epidemic encephalitis...............+. 5065555432 0 0 
3885 Tumor of the brain 0013100000 0 0 


* Gold test positive; mastic, negative; 75 per cent syphilis or suggestive. 


COLLOIDAL BENZOIN TEST COMPARED WITH COLLOIDAL GOLD 
AND COLLOIDAL MASTIC TESTS 

Records show that when 250 specimens of spinal fluid were tested 
with the three colloidal tests, complete agreement was secured in 
193 cases and disagreement in 57. Of the 193 fluids exhibiting agree- 
ment between all three colloidal tests, 130 were negative, 37 were from 
cases of syphilis (positive Wassermann test of spinal fluid), 11 were 
from cases of meningitis and 15 were from cases of various conditions. 
The 57 fluids which showed disagreement included 42 which were posi- 


tive with benzoin only, 11 which were positive only with the benzoin 


and the mastic tests, and 4 which were positive only with the benzoin 
and the gold tests. 

Table 5 shows the results of this comparison. 

All Colloidal Tests Negative-—In this group are specimens of spinal 
fluid from patients with vascular syphilis, from those negative clinically 
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but yielding a positive blood Wassermann reaction, and from those with 
various neurologic conditions. 

Syphilis (Positive Spinal Fluid Wassermann).—This group includes 
all spinal fluids on which the Wassermann reactions and all three 
colloidal tests were positive. The group has been divided into a paralytic 
group and a neurosyphilitic group. Twenty-five fluids were classed as 
paralytic and twelve were classed as neurosyphilitic. Composite curves 
for these groups are shown in table 6. These curves show that the 
benzoin reaction closely follows the gold test in type of curve, and 
that it is usually possible to differentiate by means of the benzoin test 


TABLE 5.—Comparison of Colloidal Gold, Mastic and Benzoin Tests 


Complete Agreement 
Negative reactions heenaede eens ake 7 
Syphilis (Wassermann test of spinal fluid positive) 


Disagreement 
Benzoin positive, others negative 
Benzoin positive, mastic positive ... 
Benzoin positive, gold positive ... 


Composite Bensoin, Mastic and Gold Curves for Meningitis, General 
Paralysis and Neurosyphilis * 


Disease senzoin Test Gold Test Mastic Test 


Meningitis..... bed 2112455542 1001244432 55432000 


General paralysis.... 5313552000 65555544310 


7000442100 1122311000 i. se 00000 


Neurosyphilis..... 


* In these compositive curves for the three diseases by the three colloidal tests, the under- 


scored figures show where the greatest amount of precipitation occurred. 


as to the type of abnormality present in the spinal fluid, i. e., general 


paralysis, tabes or meningitis. 

Other Fluids Positive with All Three Colloidal Tests —This group 
includes spinal fluids which were positive with all colloidal tests and 
which gave negative Wassermann reactions. They are largely derived 
from syphilitic patients. 

Meningitis—This group includes specimens of spinal fluid which 
were obtained from eleven patients with definite histories of meningitis 

-tuberculous, streptococcic and meningococcic. Complete agreement 
was obtained in all of them. Composite curves for this group are 
shown in table 6. These curves show that the benzoin test easily enables 
one to differentiate meningitis from other abnormalities of the spinal 


fluid. 
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Benzoin Positive—Other Colloidal Tests Negative—This group con- 
sists of the forty-two specimens of spinal fluid in which a positive 
benzoin test was obtained but in which the gold and mastic tests were 
negative. Thirty-two of these specimens were obtained from cases 
which showed either a definite or strongly suggestive history of 
syphilis; five cases were diagnosed as psychoneurosis; one case was 
diagnosed as concussion and one as encephalitis. 

Table 7 shows the results. 

Benzoin Test Positive—Mastic Test Positive—Gold Test Nega- 
tive-—This group consists of eleven specimens of spinal fluid from 


Taste 7.—Results in Cases Which Showed Positive Bensoin but Negative Gold 
and Mastic Tests * 


No. of Fluids Diagnosis Benzoin (Average) 
32 Vascular syphilis ‘ 0000442000 
5 Psychoneurosis 0000443000 
Epilepsy....... 0002320000 
l Encephalitis.... oa 0000410000 
l Cerebral concussion. : - P ree 0005555200 


* Benzoin test, positive; gold test, negative: mastic test, negative,- 76 per cent syphilis 
‘The Pandy and Wassermann tests were negative in all of these specimens of fluid 


TABLE 8.—Results in Cases Which Showed Positive Benzoin and Mastic Tests 
but a Negative Gold Test * 


Spinal Fluid W asser- 
Number Diagnosis Benzoin Mastic Pandy Cells mann 
3724 eee 000044 1000 3100000000 0 0 
3751 Concussion 0000555520 3322100000 86 
3778 Syphilis.. 0000155100 3222100000 0 
3774 Syphilis... ; (0000222000 2100000000 0 
3800 Syphilis... , : 0000440000 3000000000 4 
3821 Syphilis...... ‘ 0000831000 3333000000 - 3 
3841 Psychoneurosis... 0000054100 3100000000 ] 
3848 Chronic alcoholism... 0004444000 3333000000 + 1 
3877 Syphilis... . g ; 0000431000 3300000000 36 
SEO Multiple sclerosis od 0000441000 3333000000 0 
Sev9 Psychoneurosis re 0000553000 3333200000 8 


* Benzoin test, positive; mastic test, positive; gold test, negative, 40 per cent syphilis or 
strongly suggestive 


patients of whom seven at least revealed a highly suggestive history 
of syphilis, two psychoneurosis, one concussion and one multiple 
sclerosis. The data for these cases are given in table 8. 

Benzoin Test Positive—Gold Test Positive—Mastic Test Nega- 
tive-—This group consists of four specimens of spinal fluid which 


were positive with the benzoin and gold test, but negative with the 


mastic test. Three of the patients have syphilis, and the fourth has 
tuberculous polyserositis. 

The data are shown in table 9. 

From the results described, it may be seen that the colloidal benzoin 
test is the most sensitive of the three colloidal tests. The clinical 
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observations in the cases in which disagreement was observed seemed 
to support the benzoin test. The mastic test is next in sensitivity, 
and the gold test is the least sensitive of the three. It appears that the 
gold and benzoin tests conducted on all spinal fluids would provide 
the most information and the highest degree of reliability. The benzoin 
test is helpful in the diagnosis of general paralysis, syphilis of the spinal 
cord and meningitis. It may also be of great value in the early detection 


of syphilis of the central nervous system 


TaBLe 9.—Results tn Cases Which Showed Positive Benzoin and Gold Tests but 
a Negative Mastic Test * 


Spina] Fluid W asser- 
Number Diagnosis Benzoin Gold Pandy Cells mann 
3741 Tuberculous polyserositis 2000023100 4333300000 0 2 0 
3759 Cerebral nervous system 5531100000 0 5 43100 

syphilis (Kolmer 
3344 Treated syphilis (0000551000 0023410000 0 0 0 
3908 : 0000531000 0012320000 0 0 0 


* Benzoin and gold tests, positive; mastie test, negative; 75 per cent syphilis 


TABLE 10.—Effect 


* Typical benzoin results, showing the relation between the precipitation of the benzoin 
and the hydrogen ion concentration. The underscored figures indicate the tubes which gave a 
yellow color with bromeresol-purple, i. ¢., a pu of 6 or less 


Precipitation of the benzoin depends, to a certain extent, on the 
hydrogen ion concentration, as reported by Schaffer.’* In each of the 
250 tests conducted with colloidal benzoin, bromcresol-purple, as sug- 
gested by Schaffer, was used to determine whether there was a definite 
relation between the change in hydrogen ion concentration at the point 
where the precipitation of benzoin was heaviest. In the entire series, 
with only two exceptions, the change from purple to yellow (fy 6) 
occurred in the fourth or fifth tube, usually in the latter. The greatest 
amount of precipitation of benzoin occurred in the tube in which the 
color changed and in the tubes following. This is shown by a series of 
selected results in table 10. 
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SUMMARY 


1. Comparisons have been made between the results obtained by 
the application of the colloidal gold and colloidal mastic tests to 
2,160 specimens of spinal fluid. The mastic and the gold tests agree 
in 91.6 per cent of the cases; the gold and the benzoin tests, in 79 per 
cent, and the benzoin and the mastic tests in 81 per cent of the cases. 


2. The colloidal benzoin test is the most sensitive of the three tests 
and apparently is the first to detect abnormalities in the spinal fluid. 
Thus, it may be valuable in the detection of early involvement of the 
central nervous system in syphilis. The benzoin test is more valuable 
than the mastic test, because it may make possible the differentiation 
of certain pathologic conditions, i. e., meningitis, general paralysis and 


tabes. 

3. The mastic test is a good test to use in determining whether there 
is any abnormality in the spinal fluid, but it does not afford any idea of 
the nature of the involvement. 

4. The gold test may be omitted and the colloidal benzoin test 
performed in its place, but a better arrangement would be to conduct 
both the gold and benzoin tests on each specimen of spinal fluid in 
order to obtain a greater amount of information. 





QUANTITATIVE KAHN REACTION IN THE 
TREATMENT OF SYPHILIS * 


GASSER, M.D. 
AND 
J. E. HOUGHTON, M.D. 
Lieutenant Commanders, Medical Corps, United States Navy 


WASHINGTON, D. C, 


The regular Kahn reaction is of special value as an aid in the diag- 
nosis rather than in the treatment of syphilis. When the reaction is 
“four plus,” it indicates that a “large amount” of syphilitic reagin 1s 
present in the blood of the patient and is considered a diagnostic sign 
of syphilis. When the reaction is three, two or one plus, the amount of 
reagin is proportionately less, and the symptom is still suggestive of 


syphilis. In cases in which the patients are undergoing treatment, how- 


uction in Kahn Units in the Blood of a Syphilitic Patient due 


Antisyphilitic Therapy. Primary Syphilis. 


Routine Kahn 
Results Kahn Units Treatment 
1) From 1/25/27 to 2/1/27 patient received three doses 
gp of 0.4 Gm. each of neoarsphenamine: 2 5/27, 
sp 0.5 Gm.: from 2/8/27 to 3/22/27, six doses of 
10 0.6 Gm. each; from 2/2/27 to 3/23/27 patient 
2 received eight doses of mercury intramuscu- 
+ larly, 1 Gr. each 
4 
+ 


ever, the four plus reaction may be seriously misleading. Thus 


syphilitic patient might give persistent four plus reactions during a long 
period of treatment which would lead the clinician to assume that the 
therapy is not exerting any effect on the serologic potency of the serum 
when in truth the quantitative Kahn reaction might reveal a marked 


reduction in the potency of the serum as a result of the treatment. 


Che quantitative Kahn reaction determines the relative potency of 
syphilitic serum and expresses this potency in terms of reacting sub- 
stances or “Kahn units.” Different four plus serums may give different 
results with this reaction. Thus, one serum may contain as many as 
800 Kahn units; another, 200 units and a third, perhaps only 4 units. 
By determination of the number of Kahn units in the serum of a patient 
before commencing specific therapy, and from time to time during the 
period of treatment, the serologic effect of the therapy can be established 


on a quantitative basis. 


*From United States Naval Medical School. 
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Table 1 illustrates the value of the quantitative Kahn reaction in a 
case of primary syphilis. On Jan. 21, 1927, the patient showed a penile 
chancre. His blood gave a four plus reaction with the regular Kahn 
test, while with the quantitative test there were 120 Kahn units. The 
treatment consisted of neoarsphenamine interchanged with mercury 
given intramuscularly. Repeated examinations of the blood of 
the patient up to February 23 showed persistent four plus 
Kahn reactions, giving no indication as to the serologic effect of the 
therapy. The quantitative reactions, however, dropped from the original 
120 Kahn units to 80, 80, 40 and 20 units, respectively. Examinations 


DATES OF EXAMINATIONS 


Chart 1—Reduction in Kahn units following antisyphilitic therapy in a case 


of secondary syphilis. 


of the blood from March 2 to June 15 showed a gradual reduction of 


the Kahn reaction with both the regular and the quantitative procedures. 

A better illustration of the value of the quantitative Kahn reaction 
is shown in chart 1. The patient in this case had a chancre during 
July, 1926, which was treated locally. Six months later, he reported 
with a typical secondary rash. The regular Kahn reaction of his blood 
was four plus, and the quantitative reaction was 720 Kahn units. After 
the first examination of the blood a total of eight additional exami- 
nations were made up to May 2, 1927. The regular Kahn reaction in 
each case was four plus, thus giving no clue as to the effect of the treat- 
ment on the serum potency. The quantitative test during that period, 
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however, showed 720, 400, 360, 320, 120, 60, 40 and 20 Kahn units, 
respectively. The treatment in this case also consisted of neoarsphena- 
mine and mercury. 

It occasionally happens, especially in cases of syphilis of long 
standing, that at the beginning of therapy one will note a gradual decrease 
in Kahn units in the blood of the patient, while with continued therapy 
the number of Kahn units may remain the same. A change of therapy 
is then indicated. Chart 2 illustrates a case of this kind. On Feb. 
15, 1926, a patient with tertiary syphilis with gummas on the nose gave 

four plus Kahn reaction and 600 Kahn units. Neoarsphenamine and 








= ie ee Oe 


-= Sa = 


OF EXAMINATIONS 


therapy were immediately commenced. With continued treat- 


ment up to June 15, the Kahn units were gradually reduced to 120. 


This number persisted in spite of continued therapy up to April 19, 1927. 
At this time, sodium thiosulphate was administered, and soon the number 
I 


of Kahn units dropped to 80. As this patient was transferred from tl 


L Lilie 


institution, further study of the blood reactions was impossible. It should 


i 


be pointed out that during the interval between Feb. 15, 1926, and 
May 16, 1927, twenty-three regular Kahn tests were m: 


lic ade and 


reaction was four plus 
Chart 3 illustrates a reduction in Kahn units resulting from therapy 


a patient with latent syphilis. On Aug. 5, 1926, thi 


matient onve a 
IS patient gave a 
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four plus Kahn reaction with a quantitative report of 160 Kahn units. 
Treatment was begun immediately, and regular Kahn examinations 
showed persistent four plus reactions up to September 22, while the 
quantitative test showed 160, 120, 120, 80, 20, 20 and 4 Kahn units, 
respectively. 

These results indicate that the quantitative Kahn reaction is an ideal 
method for the study of the serologic effect of antisyphilitic therapy. 








When clinicians obtain persistent four plus Kahn reactions during anti- 






syphilitic therapy in a given case, they often conclude that the case is 






“Kahn-fast,” when in truth, there may be a marked reduction in the 
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Chart 3.—Reduction in Kahn units following antisyphilitic therapy in a case 






of latent syphilis. 











number of Kahn units due to the treatment. When the number of these 


becomes persistently stationary in spite of treatment, then the case may 






be considered “Kahn-fast”’ and a change in therapy may suggest itself. 







SUMMARY 





The quantitative Kahn reaction is an important guide to antisyphilitic 
therapy. While the regular Kahn reaction might be persistently four 






plus during therapy, the number of Kahn units obtained with the quan- 






titative reaction is generally reduced, thus giving a picture of the sero- 






logic effect of the therapy. When the number of Kahn units is not 






reduced, then a change in the nature of the therapy may be indicated. 










Clinical Notes 


A USEFUL CARBON-DIOXIDE MOLD 
SIGMUND S. GREENBAUM, M.D., PHILADELPHIA 


Several rather complicated and more or less expensive types of apparatus for 
catching and molding carbon dioxide “snow” have appeared on the market since 
Dr. Pusey first advocated and described the method of obtaining this substance in 
chamois skin. This clinic (Hospital of the Graduate School of Medicine, Uni- 
versity of Pennsylvania) has followed Dr. Pusey’s plan and has used a properly 
rolled blotter or the finger tips of old gloves and, in their absence, chamois skin, 
but for various reasons these have at times been inconvenient. 

The small apparatus that I shall describe is extremely convenient and reason- 
able in cost. It consists of a mold, shaped like the container of ear specula, and 


(uni) 


PILLING © PHILA, 


A carbon dioxide mold. 


screws tightly onto the tank, the valves of which are of standard size through- 
out the country. The mold is pierced by a number of vents. It is screwed to the 
tank and surrounded with chamois skin in the same manner as if a mold were 
not present. The gas is slowly allowed to escape. Some snow forms in the mold, 
but most of it collects in the chamois skin, from which it is transferred with a 
pair of forceps to the mold, into which it is pounded piecemeal with the back 
of a pencil. It is important to pack the pointed end thoroughly. 

The mold is then held in the palm for two or three minutes. The heat from 
the hand loosens the edges of the solid stick in the mold, from which it will drop 
out if the mold is gently tapped against a plane surface. When removed from the 
mold, it naturally has a sharp end and a flattened end about the size of a 5 cent 
piece, thus giving two applicating surfaces with a rather wide range of use. It 
may be further molded to a desirable shape against one of the facets of the 
hexagon that has been made especially flat, the other surfaces of which are 
roughened to enable one to grasp the mold better in screwing and unscrewing it. 
For safe keeping, it may be left attached to the tank until required again. 

The George P. Pilling and Son Company of Philadelphia not only made the 
perfected mold for me, but made my various experimental pieces. 


1714 Pine Street. 





Correspondence 


AMOUNT OF ARSENIC NECESSARY TO 
PRODUCE ARSENICAL CANCER 


To the Editor:—During the fiftieth meeting of the American Dermatological 
\ssociation (April 30, 1927) Dr. Ketron (Arcu. Dermat. & Sypu. 16:642 
| Nov.] 1927) presented a patient suffering from keratosis and cancer on the palms 
and soles. Most of the physicians present were of the opinion that the cancer 
in question’ was due to arsenic, but Dr. Ketron considered that the quantity of 
arsenic (74 mg. per kilogram) contained in the brass filings was too small to 
cause cancer arsenicalis. 

However, Professor Bayet (Cong. du Cancer 1:15, 1923), referring to the 
works of the English specialists, declared that 30 mg. of arsenic per kilogram 
of pitch was sufficient to cause cancer arsenicalis. Professor Bayet affirmed 
that during experiments, even smaller (as he expressed it, “ionic”’) quantities 
of arsenic may produce the same results. 

Considering, on one hand, Professor Bayet’s experiments, and, on the other 
hand, the clinical picture of the disease, it may be concluded that Dr. Ketron’s 
patient was suffering from cancer arsenicalis. 


E. KistrAkovsky, M.D., Kiev, Ukraine 


EPONYMS IN DERMATOLOGY: MICROSPORON AUDOUINI 


To the Edi The term was first introduced by Gruby in his paper, 
“Recherches sur la nature le siége et le développement du porrigo décalvans ou 
phyoalopécie” (Compt. rend. Acad. d. sc. 17:301, 1843), in which he said “ 
je propose le nom de Microsporum Audouini, pour dénoter les individus 
végétaux qui constituent le porrigo décalvans.” 

Jean Victor Audouin was born in Paris on April 27, 1797, and died on 
Nov. 9, 1841. He was appointed professor of entomology at the Jardin des 
Plantes in 1833, and conducted a series of researches on the muscardine (a 
silkworm disease), the parasites infesting the vine and other insect pests. He 
made a considerable number of communications to the literature of parasi- 
tology, but the particular paper which Gruby noticed was entitled “Recherches 
anatomique et physiologique sur la maladie contagieuse qui attaque les vers a 
soie, et qu'on désigne sous le nom de muscardine” (Compt. rend. Acad. d. sc. 
3:82, 1836), and further papers (ibid. 5:712, 1837, and 8:622, 1839). 

The foregoing complete information comes to me from T. H. Graham, 
librarian of the Royal College of Physicians, Edinburgh, who looked up the 
origin of this term for Sir Norman Walker. Dr. Frederick Schmidt of Chicago 
wrote me that he remembered being told in Vienna that Gruby named his newly 
discovered fungus for the zoologist, Audouin, who added greatly to the 
knowledge of the silkworm and its diseases. 

Dr. J. E. Lane of New Haven, Conn., writes me that he thinks that 
Krisowski’s sign may also be known as Parrot’s lines, or as Fournier’s 
cicatrices. Dr. Lafayette B. Mendel of Yale University corrects the spelling of 
Welch in my article “Eponyms of Dermatology” (Arch. Dermat. & Syph. 17: 


PR e QO? 
28 [Jan.] 1928). HERMAN GoopMaNn, M.D., New York. 





CORRESPONDENCE 


“SUPPOSED DANGERS OF WET DRESSINGS 
OF ALUMINUM ACETATE” 


To the Edit —In the concluding paragraph of your editorial on “Supposed 
Dangers of Wet Dressings of Aluminum Acetate” (ArcH. DERMaAT. & SyPH. 
16:754 [Dec.] 1927), you invite contributions pertinent to the question raised in 
this report 

I had the ill fortune to encounter a case similar to the one reported 

Arthur E. Hertzel, but I not infrequently see irritations caused by the 
Burow’s solution in proper diluti 

ny student days I have been familiar with the usefulness of this 

preparation. It is a standby in my practice as a wet dressing, or incorporated in 

anhydrous wool fat and Lassar’s paste a salve, which I have designated 

which name it is known in New York. This term signifies 


1 of aluminum acetate, but adhere 


acetate 


‘ ‘ 
ive 1n 


of lead acetate, 


-parately and filtered. 


f 
in proper dilution. 


M.D., New York. 





Abstracts from Current Literature 


SyYRINGOCYSTOMA OF EyeLips. S. S. GreENBAUM, Am. J. Ophth. 2:275 (April) 
1928. 

The writer describes briefly the symptomatology and differential diagnosis 
of this disease and reports the histologic observations made in two cases. The 
condition is described as peculiar to the eyelids, and no mention is made of 
lesions occurring elsewhere. Greenbaum does not believe that these lesions 
have their origin in sweat gland ducts. > 

ve See aN . t gland ducts H. R. Foerster. 


Tue Heart IN Sypuiitic AortItis. . J. CLrawson and E,. T. Bett, Arch. 
Path. 4:922 (Dec.) 1927. 


In studying syphilitic aortitis four important points are considered by the 
authors: the aneurysm, the narrowing of the orifices of the coronary arteries, 
aortic insufficiency and the condition of the myocardium. Syphilitic valvulitis 
is commonly associated with syphilitic aortitis. Intimal proliferation is 
another common cause of aortic insufficiency, resulting in separation of the 
aortic cusps at their attachment to the aorta. Except in cases with rupture 
of an aortic aneurysm, death practically always appears to have been caused 
by the aortic valvular injury with insufficiency or by the narrowing of the 
orifices of the coronary arteries. Sudden death with syphilitic aortitis is 
rarely due to a myocardial inflammatory condition. Wun, Chicago. 
A QUARTER OF A CENTURY OF LIGHT TREATMENT AT THE Lonpbon HospItAt. 

W. J. O’Donovan, Internat. Clin. 1:16 (March) 1928. 


The author considers light therapy one of the greatest advances in the 
management of lupus. It is of distinct value, also, in other dermatoses, but 
as in every advance in medicine, it has produced its toll of accidents. 


TuLareMIA. J. H. Garperson, Internat. Clin. 1:46 (March) 1928. 


Cases have been reported from twenty-seven states in the United States. 
The author describes the bacteriology and the various clinical types. Mode 
of transmission, diagnosis and treatment are taken up. All suspected cases 
should be confirmed by the agglutination test, blood serum being preserved 
by trikresol, and forwarded to the U. S. Public Health Service, Washington, 
D. C. The agglutinins are present after the first week of illness. 


THE CHANGE IN THE CLINICAL PICTURE OF SYPHILIS AS A RESULT OF AUGMENTA- 
TION OF VASCULAR AND NERVOUS SYMPTOMS AND THE CAUSE THEREOF. 
James StTRANDBERG, Internat. Clin. 1:53 (March) 1928. 


The author cites figures and quotes authorities to substantiate his belief 
that the changes are due to the combination of specific treatment, changes in 
the constitution of infected persons, and modification of the virus, with the 
latter perhaps being the most important element. The theory of “esophylaxia,” 
that is, the inwardly directed protective function of the skin itself, is being 
considered more seriously by many syphilologists, who in addition to specific 
treatment, are giving “esophylactic” courses of inunctions with irritating 


o1 ents, and light baths. hie 
intments, and light baths RATTNER, Chicago. 





ABSTRACTS FROM CURRENT LITERATURE 


VENEREAL DISEASE CONTROL: PROBLEMS AND MetuHops. J. H. Stokes, J. 
M. A. 90:743 (March 10) 1928. 

Stokes finds much encouragement in the reports (from British sources) 
of the progress made in control of these social evils. In this country, the 
wartime efforts have largely disappeared, and there are no trustworthy reports 
on what has and is being accomplished. Much money is required for this 
work; this is hardly likely to come from individuals but may be obtained from 
foundations, etc. Besides the problem of money there is also that of adequate 
teaching of preventive and medicinal treatment of syphilis, of medical research, 
of control over the important specific remedies, and of adequate follow-up 
studies of syphilitic patients. 


TREATMENT OF GENERAL Paracysis: III. Fourth YEAR Resutts. H. A. 
BunkKER, Jr., and G. H. Kirsy, J. A. M. A. 90:760 (March 10) 1928. 


The authors’ report embodies the results obtained by them with the malaria 
treatment of ninety-two patients with general paralysis treated prior to Dec. 15, 
1925. Ten of these patients died within a year after completion of the fever 
therapy. Ejighty-eight per cent of the patients have exceeded the averag« 
expectancy of life of paralytic patients admitted to the institution in which the 
authors work. 

Their results, on the whole, have been encouraging; two outstanding obser- 
vations were noted. One was that of ten patients classed as “unimproved,” 
between three and four years ago; six are still alive and five do not show 
physical or mental retrogression. The other was that of sixteen patients with 
complete remission, fourteen have maintained that status for more than three years. 


REPORT OF A PATIENT EXHIBITING THREE INFECTIONS WITH SYPHILIS 

Hariey, J. A. M. A. 90:763 (March 10) 1928 

During a period of thirteen years the patient had three penile chancres, 
despite treatment that was inadequate, if measured by the usual standards. 
The patient was seen at the Johns Hopkins Hospital each time, and general 
and special examinations were performed to support the conclusion of a triple 


reinfection. 


BroMIDE Eruption ON Harp Parate. F. H. DILLINGHAM and L. K. McCaArFrerty, 
I. A. M. A. 90:845 (March 17) 1928 


Bromide eruption on the mucosa is rare. In addition to cutaneous lesions, 
the authors’ patient had a nodular eruption on the hard palate, under a plate. 
The appearance of the eruption at this site was attributed to trauma from 
the plate. 


ScHISTOME DERMATITIS IN THE UNITED STATES (MICHIGAN). W. W. Corr, 
J. A. M. A. 90:1027 (March 31) 1928 


For a number of years, cases of dermatitis of unknown etiology have 
developed at the University Biological Station on Douglas Lake, Mich., in 
persons who have waded in certain places for the collection of biologic 
specimens. Cort reports that this dermatitis, appearing usually on the lower 


part of the legs, is caused by dermal penetration of snail larvae (cercaria 
elvae Miller, 1923). The skin disorder consists of wheals, papules and pustules, 
chiefly follicular in site. Cases have varied considerably in severity, appar- 
ently by reason of individual susceptibility. It is suggested that this condi- 
tion may occur in other sections of this country, since cercariae of this type 


» ? 


ave < ide distribution. 
have a wide d MicuHaet, Houston, Texas. 
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THe NATURE OF ATROPHY AND HYALINIZATION OF CELLS AND TISSUES. MONTROSE 

Burrows, J. Cancer Research 11:72 (March) 1927. 

The author believes that hyalinization and precancerous atrophy are the 
result of the loss of fat-soluble vitamine A from the cells and tissues. He 
considers this vitamin a constituent of a fat-soluble lipoid that he calls the 
“ergusia.” The removal of ergusia, by whatever means, is thought to result in 
a precipitation of tissue proteins as granular or hyaline degeneration material 


\ FurrHer Stupy or Gye’s HyporHesis ON THE ETIOLOGY OF MALIGNANT 
Tumors. J. A. Kotmer and M. J. Harkins, J. Cancer Research 11:217 
(Oct.) 1927. 


Gye's hypothesis attributes the production of malignant new growths to the 
action ot a filtrable virus in the presence of a chemical stimulant, the “specific 
tactor,’ which latter overcomes tissue resistance to tumor growth. The experi- 
ments of these investigators failed to confirm Gye’s hypothesis. They confirmed 
the previous experiments of Harkins, Schamberg, Kolmer and Kast, indicating 
the impossibility of preparing, by Gye’s technic, a noninfectious “specific factor,” 
and showing negative results when the so-called specific factor was rendered 
definitely noninfectious 


REMARKS CONCERNING THE USE OF ArTIFICIAL LIGHT, ESPECIALLY IN TUBER 
cuLosis. AXEL Reyn, Phys. Therap. 45:559 (Dec.) 1927. 


The author, director of the Finsen Institute, states that for local light treat- 
ment of tuberculosis of the skin the concentrated carbon arc light should always 
be used. This light penetrates much more deeply than the rays of the Kromayer 
mercury quartz lamp which produces chiefly the less penetrating shorter ultra 
violet rays of less than 3,600 angstr6m units wave length. Lupus vulgaris, being 
a deep-seated process, requires the more penetrating long wave length rays of 
trom about 4,000 to 4,300 angstrom unit lengths. The latter rays are produced 
in abundance by the Finsen carbon arc lamp. For general light baths, used in 
conjunction with local treatment and especially in surgical tuberculosis, the 
author believes the carbon arc lamp is far superior to the mercury lamp because 
the radiation of the former more closely approaches sunlight in its physical 


and chemical properties. In cases of lupus vulgaris of not more than four 


years’ standing when treatment was instituted, 70 per cent of cures were reported 
for persons treated with local light applications alone and 90 per cent in the 
group receiving both local light treatment and general light baths. Reyn does 
not consider the production of erythema or pigmentation necessary for a 
successful outcome of treatment, but stresses the value of applying the entire 
light spectrum rather than a narrow band such as an exclusively ultraviolet 


radiation. H. R. Foerster. 


ACRODERMATITIS CONTINUA (HALLOPEAU) VEL DERMATITIS REPENS (CROCKER). 
H. W. Barper and J. W. H. Eyre, Brit. J. Dermat. 39:485 (Dec.) 1927. 


The clinical features of the disease are discussed in detail in this article 
together with a complete historical and critical review of the literature up to 
date. Detailed accounts of three cases seen by the authors accompany the 
article together with six photographs and six photomicrographs. They conclude 
that the condition “acrodermatite continue” of Hallopeau is identical with 
Crocker’s “dermatitis repens,” and that it is a specific entity, possessing char- 
acteristic clinical and histologic features. The eruption is limited to the 
extremities in the great majority of cases, but rarely it may become generalized. 
The histologic picture is the same both on the extremities and on the trunk. 
There is no convincing evidence that a neuritis, or an involvement of the 
endocrine-sympathetic system, are primary factors in the etiology, nor can it 
be regarded as a pustular form of psoriasis, although the conditions are some- 
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what comparable histologically. The authors feel that the onset and evolution 
the eruption and the results of bacteriologic and serologic investigatio 
to an invasion of the skin by a strain oft 


ot 5 
point to the view that it is due 
\genes-aureus possessing distinctive pathologic activities, and 
the important factor responsible for th 


Staphylococcus py 
that gross sepsis elsewhere may be 
peculiar vir the staphylococcus in question. 

\ Note on LIcHEN PLANUS OF THE VULVA. F. PARKES WEBER, Brit. J. Dermat 


7 


39:521 (Dec.) 1927. 


A case is reported in 
n examination revealed diffuse 


a woman, aged 46, who was seen with chronic itcl 


of the vulva that on lichenification of the vulva 
and vagina as far as the patient’s fingers could reach. The patient, when 
seen again eleven n presented, in addition to the vulvar condition 
itching three months’ duration that were the typical 
lesions -hronic condition of the vulva was therefor: 
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The authors considered the ulceration due to the tubercle bacillus; but the 
vegetations, in their opinion, were caused by the symbiotic spirillar infection. 
They have seen other cases furnishing evidence that spirochetal contamination 
produced proliferative changes, and cite a recently published case report of 
W. Pick in which he attributed the vegetative character of the lesions to 
symbiotic spirillar infection. 


A Case oF Kyrwe’s Disease. (HyYPERKERATOSIS FOLLICULARIS ET PARAFOLLICU- 
LARIS IN CUTEM PENETRANS). O. JeRSILD and A. KrIstJANSEN, Ann. de 
dermat. et syph. 9:101 (Feb.) 1928. 


The eruption in this patient was confined to the lower extremities. Sub- 
jective symptoms were not present. The lesion consisted of a small papule 
surmounted by a thick crust. When the covering was removed, a shallow 
excavation was revealed. The lesions were both follicular and extrafollicular 
in site. Biopsy revealed hyperkeratosis, but no penetrating epithelial cones 
as was described by Kyrle. 

There have been a few communications on this condition since the original 
report of Kyrle, but only in the German literature. The authors accept the 
condition as a clinical entity. In their case, systemic symptoms did not give 
etiologic indications. 


AcuTeE VuLtvar Uccer (Lipscuttz). J. RoeperErR and A. SLormovicu, Ann. de 

dermat. et syph. 9:106 (Feb.) 1928. 

The authors record a typical case of acute vulvar ulcer. They think that 
it is impossible to say whether or not #. crassus is the etiologic agent. In 
their case this organism was found in abundance. Besides the detailed case 
report, this article contains a general discussion of the subject. 


LocALIZED EPIDERMOLYSIS IN AN IcHTHYOoTIC PATIENT. R. Gonin, Ann. de 

dermat. et syph. 9:116 (Feb.) 1928. 

Gonin reports a case of ichthyosis in which bullae developed on the penis 
after traumatism. Nikolski’s sign was present on the penis, but not elsewhere. 
The author believed that the case was one of epidermolysis bullosa (localized) 
in an ichthyotic patient, but was at a loss to account for the restriction of the 
bullous response to a single region. The epidermolysis appeared only after 
the patient had reached puberty. 


A CASE oF URTICARIA PIGMENTOSA. L. CAUSSADE and WatrIN, Bull. Soc. frane. 
de dermat. et syph. 35:57, 1928. 


An adult with this disease was benefited by autohemotherapy. 


PusTULAR CuTANEOouS Mytasis. L. SprLLMANN, Bull. Soc. franc. de dermat. et 
Syph. 35:59, 1928. 
In Spillmann’s case, the lesions were urticarial and pustular rather than 
linear. The patient contracted the disease in Hungary. The disorder is rare 


in France. 


ACQUIRED SYPHILIS IN Four CHILDREN OF THE SAME FAmMiILy. L. SPILLMANN 
and Nurpin, Bull. Soc. franc. de dermat. et syph. 35:61, 1928. 
A story of incestuous practices resulting in syphilis is related. 


GANGRENOUS StToMATITIS Due to BismutH. L. SPILLMANN and WEIss, Bull. 
Soc. franc. de dermat. et syph. 35:63, 1928. 


The patient, aged 17, had congenital syphilis. Following a series of injec- 
tions of bismuth, she developed a severe stomatitis with serious systemic 





ABSTRACT] FROM CURRENT LITERATURE 


symptoms. Favorable therapeutic results were obtained from antigangrenous 
serum and local applications of Labbarraque’s solution and neoarsphenamine. 


t 


The author warns against treatment with heavy metals if the gums are in 


bad condition. 
PaGETt’s DISEASE OF TH! r. J. Wartrin, Bull. Soc. frang. de dermat. 
syph. 35:64, 1928. 
An early case 
EPITHELIOMA OF 
35:69, 1928. 
An aged patie 
rgan. Biopsy shov 


CLITORI 
35:70, 1928 
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Two New CASses oF DERMATITIS CHRONICA ATROPHICANS (PICK-HERXHEIMER). 
L. M. Pautrier and A. Stormovicr, Bull. Soc. frang. de dermat. et syph. 
35:87, 1928. 

The authors present two thoroughly studied cases. The first patient pre- 
sented ulcerations secondary to the disease. In this patient, the disease had 
a rather rapid evolution; four years after the onset, it had reached complete 
fruition 

The second case showed two unusual features; the patient was only 18 years 
old, and the disease was dextralateral. Neurologic examination did not reveal 
anything to account for its unilaterality. 


Two Cases oF DERMATITIS CHRONICA ATROPHICANS (ERYTHROMELIA OF PICK). 
G. HurscuMiItt, Bull. Soc. frang. de dermat. et syph. 35:95, 1928. 


Two typical examples of dermatitis chronica atrophicans are described. The 
disease seems more frequent in Alsace than in the middle of France. 


SECONDARY SYPHILIS WITH SUPPURATIVE CERVICAL ADENITIS. G. HUFSCHMITT, 
Bull. Soc. frang. de dermat. et syph. 35:97, 1928. 


The patient had cervical adenopathy which became suppurative on the 
development of syphilis. The authors discuss the question of whether a latent 
tuberculous adenitis was activated by syphilis. The presenter thinks the mani- 
festation was due to a state of anergy rather than of allergy. 


CANCER DEVELOPING IN VARICOSE ULcer. A. JuNG, Bull. Soc. frang. de dermat. 
et syph. 35:99, 1928. 


\ case of cancer developing in varicose ulcer in an aged person is described. 


Cases OF BISMUTH STOMATITIS WITH BUCCAL PIGMENTATION. L. M. 
PAUTRIER and A. Diss, Bull. Soc. frang. de dermat. et syph. 35:100, 1928. 


Both patients developed marked stomatitis with pigmented patches. Biopsy 
showed the deposition of bismuth (proved by microchemical tests) in the tissue 
with resultant reaction. 


MuttipLeE LyMPHOBLASTIC SARCOMA OF THE SCALP WITH GLANDULAR METASTASIS. 
L. M. Paurrier, Metzcer and A. Diss, Bull. Soc. franc. de dermat. et syph 


35:104, 1928. 


The case presented considerable diagnostic difficulty. There were a number 
of small soft, mobile tumors on the scalp with a generalized enlargement of 
the lymphatics. Myel6ma and chloroma were considered, but a biopsy revealed 
the true condition. The tumors proved very sensitive to radiation as is com- 
mon with sarcoma. 


\ ProparcE PrREMyYCOTIC ERYTHRODERMA ACCOMPANIED BY GENERALIZED ADE- 
NOPATHY. L. M. Pautrier, A. Diss and Watter, Bull. Soc. franc. de 
dermat. et syph. 35:110, 1928. 


The patient had a generalized pruritic eruption suggesting the early stage 
of mycosis fungoides. The histology of the skin was that of a simple lichenifi- 
cation \n enlarged gland showed considerable deposit of melanin granules 
in certain reticular cells. The authors were uncertain whether the case was 
one of mycosis fungoides or a lymphogranuloma accompanied by cutaneous 
manifestations. 


SARCOMA OF THE FOREARM OCCURRING ON A CICATRIX. SEZARY, GALLERAND and 
Worms, Bull. Soc. frang. de dermat. et syph. 35:115, 1928. 


In this case, the malignant tumor developed on an old scar —a sequence of 
events which is more common in epithelial malignancies. 
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\ SYMMETRICAL PALMAR DERMATOMYCOSIS OF ELEVEN YEARS’ DuRATION DvuE 
TO TRICHOPHYTON FAVIFORME OcHRACEUM. P. PuHortinos, Bull. Soc. franc. 
de dermat. et syph. 35:118, 1928. 


A physician, aged 41, had a vesicular eruption of the palms. Numerous 
examinations of scales failed to reveal a fungus. Finally, the fungus designated 
in the title was cultured. The disease then responded to appropriate fungicidal 
remedies. In the discussion of this case, Sabouraud said that he had always 
considered that a fungus could not be grown unless it had first been demon- 
strated in scales from the lesions; this rule has now been shattered. In this 
case, the organism developed six weeks after the implantation, whereas failure 
§ growth three weeks after seeding was considered good grounds for dis 
carding a tube as negative. 


PSORIASIS AND TUBERCULIDS. MaArcCERON and L. Huet, Bull. Soc. franc. de 
dermat. et syph. 35:120, 1928. 


The authors described a case of inveterate psoriasis associated with erythro- 
cyanosis of the extremities. Isolated scars and small ulcers (ghilblain circula- 
tion) were present on the cyanotic parts. The case seems to add some evidence 
to the hypothesis of the tuberculous etiology of psoriasis. 


TERTIARY SYPHILIS OF THE Nose; SQuAMoUs CELL EPITHELIOMA OF THE LEFT 
Nostrit. HvupeLo and SIGWALD, Bull. Soc. franc. de dermat. et syph. 35: 122, 
9278 


The patient had received considerable treatment following a chancre of the 
lip which occurred in 1913. In 1927, a tumefaction of the nose appeared and 
partial destruction of the nasal septum. Vigorous antisyphilitic therapy caused 
amelioration, but biopsy revealed a squamous cell epithelioma developing on 
he syphilitic terrain 
LEUKOPLAKIA AND BuccaL MELANos!Is. Lonyt , Bull. Soc. iranc. de dermat 

et syph. 35:124, 1928. 


In a patient with visceral syphilis, the mucous membrane oi the mouth 
1 1 sj 


showed leukoplakia and pigmented plaques. Melanotic plaques of the mouth 


ccasioned discussion as to their cause; in the present case, their syphiliti 


indisputable 
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THE INCREASE IN ARSENIC-RESISTANT SYPHILIS IN THE Lyon REGION. J. 
Nicotas, G. MaAssia and J. LAcassaGNr, Bull. Soc. franc. de dermat. et 

syph. 35:132, 1928. 

The authors have been struck by the increasing number of syphilitic cases 
which prove resistant to arsenical therapy (they mention only neoarsphen- 
amine). They discuss the question from several angles, particularly the ques- 
tions of species resistance, efficacy of the drug, and habituation of the parasite 
to the medicament. They do not come to any definite conclusions, but consider 
the matter of such importance that it should be investigated thoroughly. 


SOME REMARKS ON DERMATITIS CHRONICA ATROPHICANS (PiIcK-HERXHEIMER). 
L. M. Paurtrier, Bull. Soc. frang. de dermat. et syph. 35:138, 1928. 
Pautrier’s remarks were occasioned by a recent communication of Gougerot’s 

on the same subject; they are, therefore, of polemic nature. Gougerot had 
stated that dermatitis chronica atrophicans was more frequent than is com- 
monly considered; Pautrier thinks it rare. The latter disputed the diagnosis 
of one of Gougerot’s cases In another case of Gougerot’s there were buccal 
lesions which Pautrier diagnosed lichen planus though Gougerot considered 
these manifestations as part of the Pick-Herxheimer syndrome 


LESIONS OF THE BLoop-VESSELS AND NERVES IN Kaposi's Sarcoma. L. M 
PAUTRIER and A. Diss, Bull. Soc. franc. de dermat. et syph. 35:145, 1928 


The authors studied histologically a case of this disease, employing the new 
trichromic method of Masson. This disorder has been definitely shown not 
to be sarcomatous ; the authors’ researches bring out the importance of vascular 
and nervous lesions in the disease. They found decided proliferation of the 
cutaneous vessels and of the cells of Schwann with the formation of tactile 
corpuscles of the type Wagner-Meissner. “Hence, these lesions must be con- 
sidered as a dygenesis of the vessels and their neuro-muscular components on 
the one hand; of the nerves and their Schwannien elements on the other.” The 
so-called Kaposi’s sarcoma appears to be to vascular tissue what von Reck 
linghausen’s disease is to nerve tissue. 


Is THE DiseAsSE CALLED Kaposi’s SARCOMA A SARCOMA? J. Nicotas and M 
Javre, Bull. Soc. franc. de dermat. et syph. 35:152, 1928. 


The authors’ clinical and histologic studies lead them to deny the sarco 
matous nature of this disorder. It may be ranged in the angiomas, presenting 
vascular lesions of “angioplastic” type. 


A CAsE OF Leprosy PRESENTING THROMBOPHLEBITIS FOLLOWED By SPONTANEOUS 
HemMAToMA. L. W. Pautrier, Bull. Soc. frang. de dermat. et syph. 35:155, 
1928. 

In a case of mixed leprosy large hematomas of the lower extremities 
appeared. The sanious fluid obtained by puncture contained large numbers of 
Hansen’s bacilli. The sequence of events in this case appeared to be bacillemia, 
thrombophlebitis, hematoma. 


ATTACKS OF ERYTHEMA (ANAPHYLACTIC?) ProvoKED By Coirus. C. Aupry, Bull. 
Soc. frang. de dermat. et syph. 35:158, 1928. 
A man, to whom serum had been administered with resultant allergic 
phenomena, presented since then outbreaks of erythema after coitus. The out- 
breaks were relieved immediately by autohemotherapy. 


EXPERIENCE WITH INTRAVENOUS INJECTIONS OF Bromins. J. Mornot and 
PHLEBON, Bull. Soc. frang. de dermat. et syph. 35:160, 1928. 


Intravenous bromide therapy was given to a patient with eczema. Following 
a small injection the patient complained of severe sciatic neuralgia. The 
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authors investigated this untoward effect and found that the bromide used con- 
tained sodium iodide as an impurity. They attributed the production of the 
neuralgia to the iodide. In instances of complications from intravenous bromide 
therapy, it is advised to investigate the purity of the bromide preparation. 


SoME REMARKS IN FAvor OF THE SYPHILITIC ORIGIN OF PsortAsts. H. JAUSION 

and A. Pecker, Bull. Soc. franc. de dermat. et syph. 35:162, 1928. 

The weakness of certain theories of the etiology of psoriasis is exposed. 
Recent favorable results in psoriasis with an arsenic-bismuth compound 
employed by the authors lead them to bring forward again the hypothesis of 
the syphilitic origin of psoriasis. 


ALLERGY IN Eczema. H. JAustion, LENEGRE and VENDEL, Bull. Soc. franc. de 
dermat. et syph. 35:164, 1928. 


The authors present chiefly the therapeutic problems connected with this 
question. They did not use cutaneous tests to determine specific sensitivity, 
but were content with the information obtained by careful history taking and 
analysis. In cases in which the noxious substance was determinable (mainly 
occupational eczemas) they made specific antigenic extracts which they injected 
subcutaneously. The dosage was arrived at empirically. They have rarely 
had a failure in cases where the allergen was known. 

On the other hand, in cases of eczema of unknown origin (presumably 
endogenous in most cases), they resorted to a neurovegetative or general 
desensitization employing mixtures of various salts (sodium  thiosulphate, 
calcium chlorid, etc.) given by mouth and by injection. In some cases, this 
was combined with autohemotherapy. Encouraging results have been obtained 
by these measures. 


PREPUTIAL LYMPHEDEMA FoLLow1InG INGUINAL HERNIOTOMY. >. LAURENTIER, 
Bull. Soc. frang. de dermat. et syph. 35:181, 1928. 


A case of this nature is recorded. The edema disappeared in about one 
month. 


THE INFLUENCE OF ARSENICAL TREATMENT ON THE OCCURRENCE OF GENERAL 
ParALysis. Aubry, Bull. Soc. frang. de dermat. et syph. 35:55, 1928. 


Audry says that the hope that early and intensive treatment of syphilis 
prevents the development of general paralysis must be abandoned. Basing 
his pessimism on experience with soldiers who were treated under strict super- 
vision during the war, he says that paralysis is not relatively less among them 
now. Besides, general paralysis and tabes appear more precociously since the 
arsphenamine era. It seems evident that longer treatment and supervision are 


necessary to preclude late neurosyphilis Mereane iiausinn Wases 


CHRONIC SERPIGINOUS PyYoDERMIA. A. TISCHNENKO and A. Kroiczik, Dermat. 

Ztschr. 52:11 (Feb.) 1928. 

Since Zurhelle and Klein first described this disease in 1926, on the basis 
of eight cases, reports of twelve more cases have appeared in the literature. 
Tischnenko and Kroiczik now report three new cases. Two of the patients 
were women, the third a man. All were in a poor state of nutrition. The 
absence of typical tubercles, the distinct undermining of the margins of the ulcer 
without festoon formation, the typical purplish color of the margins, the heal- 
ing with formation of a smooth, livid scar, the absence of the Wassermann 
and Pirquet reactions (except in one case, in which there was a weakly positive 
Pirquet reaction), and the culture of Staphylococcus pyogenes aureus from the 
tissues left no doubt of the diagnosis, once this disease was thought of. The 
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histologic picture was typical of granuloma, with destruction of elastic fibers, 
glands and follicles. The disease appears in two forms; the erosive and the 
ulcerous. These three cases belonged to the ulcerous form. This form may 
be subdivided into two varieties, according to whether the process begins in 
the follicles or perifollicular tissue or whether the micro-organisms penetrate 
the skin through skin lesions, there being no connection with the follicles 
Exhaustion of the organism, with altered reactivity of the skin, possibly also 
reduced virulence on the part of the micro-organism, explains why the dis- 
ease appears as a chronic instead of an acute inflammation 


ALLERGY AND ALLERGIC Diseases. R. Rourpacu, Dermat. Ztschr. 51:424 (Jan.) 
1928. 


Rohrbach discusses the old and the new conceptions of anaphylaxis, allergy 
and idiosyncrasy. It has been shown that anaphylactic shock can occur with 
out previous sensitization and that idiosyncrasy can be acquired. Allergy is 
now regarded as a congenital or an acquired property of specific reaction 
against definite, widely varying substances that, in the same doses, are harmless 
to the normal organism. Not only proteins but lipoids have antigenic prop 
erties. Furthermore, substances which alone are not antigens, can acquire 
antigenic function with the assistance of certain substances that the organism 
itself can supply. The general clinical symptoms of all diseases originating in 
an allergic mechanism are temperature variations (particularly fall), lowered 
blood pressure, collapse, shock and cerebrospasm. The skin symptoms are 
itching, formation of wheals, inflammation and hemorrhages. Symptoms show- 
ing the involvement of the mucous membranes are sneezing, coryza, inflamma 
tion, connective tissue catarrh, bronchial spasms, vomiting and diarrhea. In 
the blood there is a sudden fall in the number of leukocytes, eosinophilia and 
leukopenia; in the vascular system, vasomotor paralysis, local dilatation of 
the vessels and exudation. The allergic diseases are frequently first diagnosed 
from the allergic symptoms. There are a number of disease conditions of the 
skin for which the paroxysmal appearance of an allergic symptom complex is 
characteristic, in which symptoms affecting the capillaries and the organs con- 
taining smooth muscle are particularly common. The dependence of these 
phenomena on an allergen is demonstrable in many cases, but in others it 
is only probable. For the exact diagnosis, a detailed history should be obtained 
and the skin reactions should be tested with extracts of various substances. 
In evaluating the results, the possibility must be borne in mind of a group 
sensitiveness to a number of extracts and also that the capacity for reaction 
varies in different regions of the skin. In the decomposition of proteins, 
poisonous substances with anaphylactic action, so-called shock poisons, arise. 
The most powerful are the cyclic diamines. The most important of these is 
histamine. It is present in ergot and in the pituitary body, also in Witte’s peptone. 
\lmost all the allergic symptoms may be caused by histamine. The skin is 
the chief site of allergic processes. Urticaria, eczema and Schénlein-Henoch’s 
purpura are definitely allergic diseases. Urticaria is the most frequent symptom 
of an allergy against foodstuffs. Witte’s peptone or minimal quantities of the 
injurious food itself, given before the meal, has been found to prevent the 
urticarial attack. In many cases, eczema represents the type of an allergic 
dermatosis. In the true eczematous subject, the capacity of developing eczema 
rests on a basis of cellular allergy and is entirely distinct from the capacity 
found to exist in normal subjects to react with an acute superficial dermatitis 
to chemical, mechanical and physical noxae given in excessive doses or over a 
long period of time. Healthy skin of eczematous subjects is seven times as 
sensitive as that of normal persons. Persons who never have had eczema, 
but who react positively in this respect, must be regarded as having a latent 
eczema. In 75 per cent of such persons, the idiosyncrasy is monovalent. If 
the eczema becomes manifest in consequence of continual sensitization, the 
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specificity of the idiosyncrasy is lost, and various, often insignificant, noxae 
are able to excite or exacerbate the eczema. The exudative early or late 
eczema in status exsudativus is the type of such an allergic eczema. Char- 
acteristic of this condition are heightened purine metabolism, decreased capacity 
to bind salicylic acid and a positive reaction to human cutaneous scales 
Because of this capacity for developing multiple sensitiveness that is found in 
patients with constitutional eczema, it is wise to avoid the use of all pro- 
vocative remedies in giving treatment. Many therapeutic failures may be 
explained from the fact that at the beginning preparations containing sulphur, 
salicylic acid, ammonium sulpho-ichthyolate or resorcinol were used and fresh 
injurious influences were thus brought to bear on the plurivalent hypersensitive- 
ness. If formation of wheals accompanies the eczema, alimentary allergens - 

fish, egg albumin, cow’s milk, rice, potato, etc.— should always be thought of 
\limentary allergens show a preterence for the subcutaneous connective tissu 
and the vessels of the cutis. Noxae attacking from the outside affect chiefly 


the epithelium and capillary bodies . “1: 
e ef Capiiar) . CARPENTER, Chicago 
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BuLLous SkIN DIsEASE Propucep By ACHILLEA MILLEFOLIUM. A. PHILADELPHY, 
Wien. klin. Wehnschr. 41:88 (Jan. 19) 1928 


\ bullous skin disease was observed by Philadelphy in five patients who 
had all bathed in a certain outdoor pool. By examining the effects in one 
patient of contact with fourteen plants which the author gathered from the 
banks of the pool, he was able to identify the one which caused the disease 
as Achillea millefolium. It produced an erythema when applied to the skin. 
Eight weeks later an alcoholic extract of the leaves was applied to the skin 
and produced a bullous dermatitis 
Ap.Lastic ANEMIA. B. UcrrumMow and J. IpELtsonHN, Deutsches Arch. f. klin 

Med. 157:257 (Dec.) 1927. 


Ugriumow and Idelsohn report a case of aplastic anemia after treatment 
with arsphenamine. In another case, the clinical and the provisional anatomic 
diagnosis of acute myeloid leukemia had to be reversed in favor of aplastic 
anemia because, in addition to complete aplasia of the bone marrow, there 
was insignificant extramedullary myelopoiesis. The entire necropsy picture 
suggested a septic origin; a bacteriologic examination was not made 
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MANHATTAN DERMATOLOGICAL SOCIETY 
Dec. 13, 1927 
Dr. Lupwig OULMANN, Chairman 


Mycosis FuNnGcomwes. Presented by Dr. Gi_mour. 


The patient had been previously presented at the October meetings of the New 
York Dermatological Society and Section on Dermatology of the New York 
Academy of Medicine. 

DISCUSSION 

Dr. FrASER: This case was shown previously at the Dermatological Section 
of the New York Academy and no one offered a definite diagnosis. The 
sections examined at that time were not characteristic. The later sections 
from the edge of an infiltrated plaque showed a histologic picture consistent 
with the diagnosis of mycosis fungoides. The clinical picture of a polymorphic 
eruption and tumor-like nodules undergoing spontaneous resolution corroborates 
the histologic diagnosis. 

Dr. MacKee:- I agree that one is justified in making a clinical diagnosis 
of mycosis fungoides or some other condition in the lymphoid group. The 
histology confirms that diagnosis. The case cannct be psoriasis, as has been 
suggested; there is too much polymorphism, and there are also distinct plaques 
and even tumors in places. 

Dr. ANDREWS: I would like to hear from some of the older men who have 
seen cases of poikiloderma as to whether there is any resemblance to that 
disease in this case? 

Dr. MacKee: Yes, there is resemblance, but I think that is due to previous 
roentgen-ray treatment. This patient has telangiectasia and atrophy, which I 
assume is caused by previous roentgen-ray treatment. 

Dr. SATENSTEIN: In dermal pathology there are few processes (aside from 
neoplasms) about which one can make definite statements. I believe that 
mycosis fungoides is one of them. The microscopic observations are either 
positive or negative, and I am under the impression, from the results of many 
specimens studied, that mycosis is such from the start and that the so-called 
premycosis (in which characteristic microscopic observations are not present) 
is a clinical and not a pathologic entity. ° 

Mycosis fungoides is characterized by the presence of (1) a polymorphous 
cellular infiltration; (2) the cells are arranged in groups or nests within a 
fine connective tissue reticulum; (3) there is an early granular breaking up 
of the cell body, as the result of which (4) there is a clumping of the naked 
nuclei; (5) the presence of atypical giant cells is noted; (6) mitotic figures 
are in the larger of the infiltration cells, and (7) there is inclusion of the 
infiltration cells within the epidermis. 

In the case presented there were polymorphous cellular infiltrations, arranged 
in groups in a connective tissue reticulum, granular degeneration of the cell 
bodies and mitotic figures. As four of the seven characteristic features were 
present, I am inclined to make a positive diagnosis of mycosis fungoides. 

Dr. ScuHeer: I also agree with the previous speakers that clinically this 
is a case of mycosis fungoides, because the patient has infiltrated patches, 
small tumors and spontaneous ulcerations. 

Dr. Levin: When this patient was first presented at the academy section 
meeting I made the diagnosis of eczema. From the appearance of the erup- 
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tion tonight, however, there is absolutely no doubt in my mind that it is 
mycosis fungoides. The lesions on the thigh, because of the superficial char- 
acter and the color, are suggestive of parapsoriasis. The presence of telangi- 
ectasia and the slight atrophy might suggest poikiloderma. But, the large 
gyrate and figured patches, with distinct elevated borders and infiltration, and 
the tumors and ulcers, make a diagnosis of mycosis fungoides clinically positive. 
Dr. Satenstein, who examined the slides, has pointed out the positive signs of 
mycosis as he saw them in the tissue. 


SPoROTRICHOSIS. Presented by Dr. WALLHAUSER. 


The patient, a boy, aged 7, presented an ulceration on the inner aspect 
of the arm slightly above the leit elbow. Extending into the axilla on the 
inner side of the arm, there were present seven subdermic, inflammatory purplish 
red nodules that were quite painful. Several glands were palpable in the axilla. 

The lesion at the bend of the elbow had occurred about five months before 
presentation, and had been followed by others at intervals of a week or two. 
When the patient came under observation four months from the onset, the 
ulceration had extended somewhat presenting an uneven base with undermined 
borders, simulating Bazin’s disease. 


Treatment during the previous month had consisted of wet dressings of 
potassium sulphide, with ferric iodide administered internally. Noticeable 
improvement had occurred. The original ulceration was less extensive, and 
the pain had become greatly lessened. One or two of the nodules had ruptured 
through a pinhead-sized opening in the center of the lesion, secreting a sticky, 
scanty, mucopurulent discharge. All the lesions appeared to be in a state of 
regression and new lesions had not developed Cultures on Sabouraud’s 


medium showed the characteristic growth of Sporothrix fungus. 


DISCUSSION 
Dr. Levin: This is one of the most obvious cases of sporotrichosis pre- 
sented before our societies. A patient, whom I recently saw at the Montefiore 
Hospital, gave a history suggestive of tuberculosis. However, because of the 
presence of ulcers arranged in cordlike masses along the neck, I suggested 
that a search for the organisms of sporotrichosis be made. In that patient, 
the autopsy showed sporotrichosis of the lungs and the skin 


ERYTHEMA MULTIFORME Presented by Dr. Levin 

The patient, a man, aged 49, married, first presented a generalized eruption 
four months previous to presentation. At that time, the lesions were circinate 
and showed elevated vesicular borders and some central scaling. The patient 
had been given Whitfield’s ointment and the eruption improved. The lesions 
recurred three months previous to presentation on the lower part of the adomen, 
with scaling characteristic of pityriasis rosea. He also had herpes zoster of 
the upper part of the left cheek. While he was under observation new lesions 
developed, and the week previous to presentation a bullous eruption appeared. 
There was no history of drug ingestion. The lesions varied in size from that 
of a dime to that of a silver dollar, and were elevated and purplish red. The 
lesions would appear and disappear, after persisting for about a week to ten 
days, then gradually fade out, leaving pigmentation 


DISCUSSION 

Dr. Becuet: The eruption is apparently caused by the ingestion of phenol- 
phthalein. If so, it should not be called erythema multiforme. This term 
should not be used in connection with phenolphthalein eruptions; dermatitis 
medicamentosa is more appropriate and much less confusing. As to the fre- 
quency of eruptions resulting from patent phenolphthalein medication compared 
with its legitimate administration, it seems plausible to ascribe such frequency 
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to the fact that phenolphthalein comprises 90 per cent of patent laxative 
remedies, and that there are probably a hundred people taking the drug pro- 
miscuously to one taking it on the advice of physicians. 

Dr. Rosen: I agree with the diagnosis of phenolphthalein eruption. Phenol- 
phthalein, in my opinion, may produce several types of lesions, all belonging 
to the multiform erythema group. I have seen fixed as well as morbilliform 
papular, vesicular and bullous eruptions following the ingestion of this drug. 

Dr. Wise: Even without the history of drug ingestion, I would not con- 
sider a diagnosis of erythema multiforme in this patient. True erythema 
multiforme almost invariably appears on the face and dorsum of both hands, 
both of which are free from eruptions in this case. I do not think the lesions 
are characteristic of that disease. The lesions present a collarette, under 
which one can stick the point of a toothpick. There is a difference between a 
multiform erythema and erythema multiforme. I believe this is multiform 
erythema due to ingestion of a drug, but not erythema multiforme exudativum. 

Dr. MacKere: I agree that this is a case of dermatitis medicamentosa, 
probably caused by ingestion of phenolphthalein; and I would adhere to that 
diagnosis until the possibility of drugs had been ruled out. 

Dr. Levin: I wish to repeat that although the picture was that of a phenol- 
phthalein eruption, the patient previously denied having taken any drugs. 
Even when interrogated after presentation, the man said that he had not taken 
any phenolphthalein drugs. He said that he had not taken X-lax or any 
chocolate covered pills. 

Dr. MacKee: I would like to mention the long duration of the eruption. 
Except in pregnant women, eruptions of long duration of the erythema multi- 
forme type are usually due to drugs. I think the fact that this patient has 
had this eruption more or less constantly over a period of several months is 
very much against the diagnosis of erythema multiforme. Furthermore, the 
patient told several members, including the speaker, that he had taken X-lax 
repeatedly. 

I think it would be a good idea in all cases of phenolphthalein eruption to 
place on record, if possible, a statement as to the particular preparation used 
by the patient. Different pharmaceutical products may contain different chem- 
ical forms of the drug, and this in turn may produce eruptions of various types. 
I ascertained that there is a white and a yellow phenolphthalein. It is claimed 
that the yellow salt will cause an eruption, but that the white salt will not. 
It is possible that most cases designated as erythema perstans are caused 
by phenolphthalein. ‘ 

Dr. WALLHAUSER: At a conference recently regarding phenolphthalein erup- 
tion, I learned that two varieties, a white and a yellow, had been employed 
in the preparation of one of the commercialized preparations. It was found 
that the yellow was more active as a cathartic and was being used. I sug- 
gested that this might explain the more frequent occurrence of the eruption 
with certain preparations, I would like to ask if any one present had had any 
experience along this line. 

Dr. SATENSTEIN: I have employed phenolphthalein for many years and 
have never noted any cutaneous reaction following its use. 

Dr. Etter: Has any one seen a case of phenolphthalein eruption follow- 
ing the ingestion of Feenamint? This preparation contains the yellow pre- 
cipitate of phenolphthalein. Most of the cathartics having phenolphthalein 
as the active ingredient contain the white precipitate. 


Curonic LYMPHANGITIS. Presented by Dr. Lupwic WeElIss. 


The patient was a girl who had erysipelas one year previous to presenta- 
tion, at which time the tissue about the nose became swollen. The swelling 


had persisted. She suffered from sinus trouble. There was marked and 
persistent edema of the central portion of the face. 
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Dr. MacKee: Chronic lymphangitis (elephantiasis nostras) would be my 
diagnosis, probably secondary to sinusitis. 

Dr. Fraser: I agree with Dr. MacKee that the diagnosis is chronic 
lymphangitis. 

Dr. Wise: I agree with Dr. MacKee. I would suggest that since erysipelas 
antitoxin has been used in erysipeloid disease successfully, it might be used 
in conjunction with treatment directed toward clearing out the sinus. There 
is no question but that is what the child requires. 

Dr. ANDREWS: I used a streptococcus vaccine recently, and the condition 
cleared up quickly under that treatment. The disease spreads through the 
absence of antitoxins. The vaccine does not contain any toxin. If you give 
small doses of toxin, you stimulate the antitoxin. 

Dr. Girmour: I asked the father of this patient about chills; the patient 
has had none since the original one a year ago. I think the condition is a 
chronic lymphangitis. I do not think that she has had more than one attack 
of erysipeloid character. 

Dr. WALLHAUSER: I learned from the father that an increased redness in 
the affected area, accompanied by chills and rise in temperature, had occurred 
several times since the initial onset; I was, therefore, inclined to regard the 
case as a streptococcus infection, resulting possibly from a focal infection in 
the nares. 

Dr. Mount My experience with these cases is that they are disappointing, 
irom the standpoint of the use of serums or vaccines, because it is absolutely 
necessary to destroy the underlying focus of infection in order to rid the patient 
permanently of the dermal condition. In the last few years, I have used 
mercurochrome-220 soluble intravenously in doses of about 2.5 mg. per kilogram 
of body weight. They are just as effective as any serums without danger of 
the patient having a serum rash. In the ordinary type of erysipelas, the real 
acute erysipelas, it is rarely necessary to give more than two injections of 
mercurochrome, 2.5 mg. per kilogram. One injection is sufficient in most cases 
[he action, as it has appeared to me, seems to be more like that of a foreign 
protein. The individual has quite a reaction about one hour after the injection, 


and then the temperature begins to drop. , . ' 
I _ P- Daviw L. SateNnsTEIN, Secretary. 


ST. LOUIS DERMATOLOGICAL SOCIETY 


Regular Meeting Dee. 14, 192 
Dr. Ropert H. Davis, Presiding 


Favus. Presented by Dr. Tosras. (From St. Mary’s Dispensary.) 


R. I., aged 7, had had a scalp condition for the past four years, which began as 
a scalp eruption and gradually spread over the entire scalp with subsequent 
loss of hair and scarring. At presentation, there was a yellowish, crusted 
eruption involving the entire scalp, with associated diffuse alopecia and atrophic 
scarring of the skin. The crusts were yellowish and characteristically cup- 
shaped. On removal, a depression was leit in the epidermis. The mousy odor 
was also noted. The. glabrous skin and the nails were free from the disease. 


\ sister and brother of the patient had been similarly affected but had beet 
treated and cured. Examination of the scales and the culture were positive 
r Achorion honleinu 


DISCUSSION 


Dr. Topras Microscopically I have demonstrated the typical spores 
ti 


ultures are not available at this time 
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Dr. LANE: I see no connection between this case and the condition of the 
sister of the patient, which looks like simple alopecia. 

Dr. Tostas: A brother of the patient had the disease five years ago. The 
culture on Sabouraud’s medium was positive at the time. 


Lupus Vutcaris. Presented by Dr. VALKER. (From the Barnard Free Skin 
and Cancer Hospital, service of Drs. M. F. Engman and W. H. Mook.) 


The patient, R. C., a white woman, aged 38, a housewife, presented a 
reddish granulation on the left side of the nose involving the lower border 
(about 0.06 cm. in diameter and below the nose of the left side about 0.3 cm. 
in diameter). The edges appeared as minute papules having the appearance 
of apple jelly. These lesions appeared one and a half years before presenta- 
tion and were much smaller than at the present time. Subjective symptoms 
were not noted. 

DISCUSSION 

Dr. LANE: We made a clinical diagnosis of lupus vulgaris in the clinic. 
The patient was placed on treatment with gold sodium thiosulphate. A _ reaction 
did not result from two injections, or any noticeable change in the lesions 
with the exception of increased scaliness. The patient’s history did not give 
any indication of trauma as a causative factor in the etiology. 

Dr. Grinpon: The patient’s age at the onset of the trouble, 36, is a rather 


unusual feature. 

Dr. Davis: Is it not exceptional that under the circumstances there is not 
more ulceration? 

Dr. Grinpon: I should not say so in the present case. On the contrary, 
I have known cases to last a much longer time without ulceration. For that 
matter, none of us in this country have seen a great number of cases of 
lupus vulgaris. I recall one case in which the condition lasted nearly forty 


years (ultimately cured by the use of the quartz lamp) and in which ulcera- 
tion did not occur. 


ERYTHEMA INDURATUM. Presented by Dr. VALKER. (From the Barnard Free 
Skin and Cancer Hospital, service of Drs. M. F. Engman and W. H. Mook.) 


M. S., a white woman, aged 27, presented many grouped punched-out ulcera- 
tions on the tibial surface of both legs, varying from 2 to 4 cm. in diameter; 
there were also many old scars from previous lesions. On the lateral surfaces 
of both legs, there were several beginning lesions, characterized by a bright 
red surface that felt like a freely movable subcutaneous nodule. These lesions 
were first noticed in 1923; they gradually became larger and eventually broke 
down. The Wassermann test in 1923 was negative; in 1926, it was 4 plus. 


DISCUSSION 

Dr. Grinpon: Clinically, the scales on the neck and the nodular lesions on 
the legs, which have a coppery color, have never suggested syphilis to me. 
From the history of the case, it is clear that the woman is syphilitic but I 
believe that the papular condition is a tuberculid. The condition about the 
neck is similar to that seen in persons with a scrofuloderma. The lesions 
on the leg are almost a perfect picture of what Pautrier has called “tuberculide 
pustulare.” I saw a case at the last meeting of the Chicago Dermatological 
Society in a man, about 28 years of age, with lesions that were remarkably 
like these both in outline and in distribution. In that case there was a 
negative Wassermann reaction. The patient is now improving under the 
administration of tuberculin, which was begun with a dosage of 0.10 mg. 
and gradually increased, and with the application of the quartz lamp. Dr. Stryker 
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also knows about this case and may add something to this discussion, I believe that 
some syphilitic infiltrate may have been implanted on the tuberculous condition. 

Dr. BROCKELMANN: Professor Pautrier studied this disease and found 
improvement with the use of neoarsphenamine. There was no clinical history 
of syphilis or tuberculosis. This is a common type of indurated lesion. 

Dr. LANE: There was considerable difference of opinion in the clinic 
when the patient first appeared, some of the dermatologists offering a diagnosis 
of erythema induratum; others, multiple gummas of the legs. The first group 
of lesions seemed almost miraculously healed. The patient had four courses of 
antisyphilitic treatment and is now on the fifth course. She is also being given 
potassium iodide. After the third or fourth course of antisyphilitic treatment, 
the Wassermann reaction was negative. The lesions at this time looked worse 
than when first observed. The patient did not show any improvement under 
antisyphilitic treatment until an elastic bandage was applied. She had not 
had local treatment. The striking thing about this case is that the lesions 
healed so rapidly under the first antisyphilitic treatment. 

Dr. Grinpon: I believe the quartz lamp would be beneficial in this case. 

Dr. StrRYKER: The analogous case which Dr. Grindon mentions was 
observed by me in its earliest stages. There was one small lesion on the 
leg which was difficult to diagnose. Subsequently there were groups which 
appeared as papules, and there was localization in the tissues. I gave my 
patient ‘e injections of neoarsphenamine. He was in bed four or five 
weeks i > hope that rest and elevation of the limbs might be beneficial 

fter that time, Dr. Grindon saw the patient. He has since improved. 

Dr. Grinpon: With further reference to this analogous case: This was 
an absolutely typical case showing giant cells with nuclei in rims around th 
periphery and some plasma cells and a number of small mononuclears 


) 
1 
i 


A Case ror Diracnosis. Presented by Dr. VALKER. (From the Barnard Free 
Skin and Cancer Hospital, service of Drs. M. F. Engman and W. H. Mook.) 


V. H., a colored boy, aged 6, presented numerous papulo-pustules on the 


back of the neck and along the border line of the hair extending to the 
superior margin of the occipital area. These lesions were present for three 
weeks, appearing shortly after the neck was shaved. They were about 2 cm 
in diameter, round, hypertrophic, crusted and had fairly smooth, regular 
borders. The central portion of the lesions was composed of numerous 
pustules. 

Dr. LANE: is a large spored ringworm. 

Dr. StryKER: I would like to inquire if any one has seen blood-borne 
inea infections resulting in generalized follicular lesions. I think the patient 
presents a toxic eruption of 


Dr. Grinpon: Dr. Tobi: 1 aw one such case three years ago at a 


Dr. Topras: Just this afternoon, at S ary’s Dispensary, I saw a case 
of tinea capitis in a woman, aged 32, who had a follicular eruption on the chest 
that strongly suggested a trichophytid 

1 


Dr. Davis: am interested to know whether this child had been in contact 
with any animal from which she might have acquired the infection. 


Presented by 


H. V., white, aged 55, gave a history of a hysterectomy and odph 
- « “ - ot » eeomn > : 1 
some years ago. She recently had undergone much mental distress 
over family affairs. The dorsum of both hands and the wrists were 


with dark red or purplish patches, sharply but irregularly ou 
outlying patches, and farther up a few single papules were observed, 


tlined. 
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which had flat, shining surfaces and were polygonal. About half of the left 
palm was similarly involved. All areas were intensely pruritic. The feet were 
symmetrically involved. Sheets of eruption covered the soles and passed over 
the inner border of the feet, where they were sharply bounded by a straight 


line on each foot. These were less pruritic than the hands. 


DISCUSSION 

Dr. BROCKELMANN: The history of the case suggests lichen planus. I 
believe, however, that there are two different dermatoses — epidermophytosis on 
the soles of the feet and chronic dermatitis on the hands. 

Dr. Krinc: I made a provisional diagnosis in Dr. Grindon’s office of 
lichen planus of the erythematous type, with epidermophytosis on the soles 
of the feet. 

Dr. Lane: The lesions on the hands suggested to me a diagnosis of lichen 
planus. The dry, scaly, keratotic patches on the soles I believe to be an 
epidermophyton infection. 

Dr. VALKER: I thought the lesions on the feet were of parasitic origin; 
the other lesions suggested lichen planus. 

Dr. Grinpon: I have not arrived at a final diagnosis, but I believe the 
condition on the hands and feet is identical. I have never seen an epidermo- 
phytosis turning the border of the foot as in this case. I think it is an aberrant 
lichen planus. Lichen planus on the soles is rare. Three years ago, at the 
annual meeting, | presented a patient who had lichen planus over the greater 
part of the body, including lesions on the palms. 


Lupus ErytTHEeMATOSUS. Presented by Dr. StryKeEr. 


M. D., a girl, aged 17, presented a condition which began about nine months 
before presentation and which was characterized by a mottling of each cheek. 


The lesions were not elevated and were irregular in shape. The color varied 
from a light brown to a purple. Scattered throughout the patches were small 
areas of apparently normal skin. The lesions did not disappear on pressure. 
Close examination revealed minute capillaries scattered throughout the entire 
area. The condition had persisted since its onset, becoming slowly worse. 
Subjective symptoms were not noted. At the age of 11, the patient began 
to have nosebleed daily, at times three or four hemorrhages a day. This condi- 
tion had persisted with slight lapses up to the present time. Menstruation 
began at fourteen and had been regular and of four days’ duration. The 
patient’s father gave a history of daily nosebleeds in early youth. The results 
of the general physical examination were essentially negative. 


DISCUSSION 

Dr. BRocKELMANN: The condition is only slightly atrophic, and slightly 
pigmented and possibly has been caused by the habitual use of some cosmetic. 

Dr. Krinc: I agree with Dr. Brockelmann. 

Dr. Grinpon: There is some pigmentation, but there is also congestion. 
The lesions resemble lupus pernio, the chilblain lupus of Hutchinson. A 
French writer says these lesions occur in persons with a slow circulation. This 
patient’s hands and fingers are bluish and cold to the touch. She is undersized 
and underweight, and may have a tuberculous focus. 

Dr. Davis: I think the condition is lupus erythematosus. 


A Case ror Dracnosis. Presented by Dr. VALKer. (From the Barnard Free 
Skin and Cancer Hospital, service of Drs. M. F. Engman and W. H. Mook.) 


E. S., a white woman, aged 49, a housekeeper, complained ten months before 
presentation of a boil on the right side of the forehead, which was incised by 
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cultures were negative, although three years previously the pus from the dis- 
charging sinuses was full of characteristic organisms. 

Note: The lesion was excised later and sections were diagnosed as basal 
cell carcinoma. 


A Case For Dracnosis. Presented by Dr. VALKER. (From the Barnard Free 
Skin and Cancer Hospital, service of Drs. M. F. Engman and W. H. Mook.) 


E. C., a colored man, aged 28, a butcher, had come to the clinic in 1922, 


presenting a gyrate scaly eruption over the entire body with a number of 
guttate, scaly lesions of three weeks’ duration. The base was red and infiltrated, 
with definite borders. The hands and palms showed marked bilateral, sym- 
metrical, irregular, desquamating lesions with fringed edges. On the dorsum 
of the hands were numerous small papules, some scaly, some pruritic. The 
head was free from lesions. At that time, the patient showed a positive reac- 
tion to the Wassermann test and was given antisyphilitic treatment for a 
short time only. He returned in October, 1927, with similar lesions on the 
flexor and extensor surfaces of the arms and legs, likewise on the thighs 
and buttocks; there were a few old serpiginous scars on the trunk. The 
Wassermann reaction was still positive. 


DISCUSSION 

Dr. BROCKELMANN: The scars on the back were serpiginous and suggestive 
of syphilitic origin. The lesions on the legs and arms resembled psoriasis. 
It is most probably a case of papulosquamous syphilis. 

Dr. Davis: I had thought of both psoriasis and syphilis. I thought I 
saw some depressed syphilitic scars on the back. The remaining lesions 
resemble psoriasis. 

Dr. GrinponN: There was formerly at the City Hospital a Chinese with 
syphilitic paraplegia and psoriasis. After the lesions had faded, there remained 
pigmentation in large irregular areas. The patient shown reminds me strongly 
of this Chinese, but if this is psoriasis it is the first case I ever saw in a 
negro. This man, however, is more than half white. 


Dr. Lane: The photographs of the patient taken four years ago resemble 
a psoriasiform syphilis. Although the present condition does not closely 
simulate the former picture, nevertheless the persistently positive Wassermann 
reaction and the fading of the lesions under antisyphilitic treatment seem to 
indicate an atypical syphilitic manifestation. 


NorMAN TostAs, M.D., Secretary. 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
Regular Meeting, Dec. 14, 1927 
C. Guy Lane, M.D., President 


Lurus EryTHEMATOSUS. Presented by Dr. GREEN Woop. 


T. H., a man, aged 35, unmarried, American born, an attendant, had an 
extensive discoid type of lupus erythematosus of both sides of the face of four 
and one-half years’ duration. When first seen, Aug. 27, 1927, the lesions were 
active, raised, red, scaling and had serpiginous borders evidently advancing and 
leaving behind atrophy. Treatment had consisted of tonsillectomy one and 
one-half years before presentation, and roentgen-ray treatment six months 
previously. Injections of gold sodium sulphate in dosages of 25 mg. were 
begun on Sept. 10, 1927, and have been increased to 100 mg. twice a week for 
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the past two weeks. Fourteen injections in all were given. Early in the 
course of the injections there were flare-ups in the lesions following treatment. 
Recently the lesions have not changed, but the patient has had headaches, 
dizziness, lumbar pain and stiffness. The laboratory examinations showed the 
urine negative for sugar and albumin. 


DISCUSSION 


Dr. TowLe: It is interesting to note that the patient says and the record 
also shows that when injections of gold thiosulphate were given once a week 
he made steady improvement; when the injections were given twice a week 
there was no improvement, and various reactions occurred. I would like to 
ask how far that has been the experience of Dr. Greenwood. 

Dr. GREENWOOD: I think we have not had any increased advantage from 
increasing the doses in frequency. I think from the experience we have had 
that we began to get into trouble with small reactions, and there did not seem 
to be commensurate improvement in the condition of the skin. We have never 
given more than 100 mg. to a dose. 

Dr. SAwyER: At the last meeting I showed a patient with a small lesion 
on the left cheek. Since that time I have given seven injections of gold and 
sodium thiosulphate without any noticeable improvement. The lesion is slightly 
larger, with slight atrophy. These doses have been 25 mg. to 50 mg. at weekly 
intervals. I would like to know if anybody can suggest any different dosage. 
I understand that is about the average dose. 

Dr. GREENWOOD: I think in that particular case you should increase the 
dose to 100 mg. and give it over a longer time. We have a number of patients 
who do not show much improvement until after they have had ten or fifteen 
doses. 

Dr. STANDISH: I have seen patients given twenty or twenty-five injections ; 
one man received fifty before the condition cleared up. We give 100 mg. once 
a week. I would continue the injections. 

Dr. BoARDMAN: Would it make much difference in regard to the age of 
the patient? We had a child to whom we gave 50 mg. who showed absolutely no 
reaction. 

Dr. LANE: Perhaps you remember the case described at Philadelphia, in 
which, I think, twenty-two or twenty-three doses had been given of 35 mg. 
each, and the child finally lost the sight of both eyes and was at the time totally 
blind. So we must remember that overdosage can start a great deal of trouble. 

Dr. GREENWOop: I have one case that is interesting from a urinary stand- 
point. The patient had an active disseminate type of lupus erythematosus with 
a large trace of albumin when she came to the clinic. The physician who 
examined her, who was an expert on diseases of the kidney, felt that her con- 
dition was an interstitial nephritis. We continued with the gold thiosulphate 
treatment because he thought it would not affect the nephritis. The condition 
of the skin improved for a short time and the albumin increased rapidly. He 
has examined her within two weeks and still feels that it is not an irritative 
condition produced by the injections of gold thiosulphate, but personally I 
thought it was advisable to discontinue it. 


AcnitTis. Presented by Dr. GREENWoop: R. B., a man, aged 38, an American, 
white, a telegraph operator, had a condition which had begun in May, eight 
months before presentation with a “pimple” on his nose. He had no cough, 
did not raise sputum, did not have hemoptysis, pain in the chest, or sore throat 
and did not lose weight. He said that he had not had venereal disease. The 
physical examination at entrance showed the lungs clear, the heart normal and 
the temperature was 99 F. Brownish-red papules, the size of BB shot, 
many with depressed, umbilicated centers were distributed over the forehead, 





872 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


cheeks, nose and chin. This dermatosis had been present for eight months. 
Superficial scarring remained after some of the lesions had disappeared. 
Lesions were not noted elsewhere on the body. The urine was normal. A 
roentgenogram of the chest showed hilum shadows moderately increased and 
a few dense glands, but definite lesions were not found. The Wassermann test 
of the blood was negative and the teeth were normal. A biopsy examination 
showed sarcoid. Treatment, beginning Oct. 6, 1927, consisted of injections of 
gold sodium thiosulphate, in 50 mg. dosages. Nine injections at weekly 
intervals had been given up to the time of presentation; the last six injections 
consisted of a dosage of 100 mg. each. For the past four weeks, ultraviolet 
light had been used on the face. The lesions were definitely fading before the 
ultraviolet light treatment was begun. There has probably been more rapid 
improvement since. 
DISCUSSION 

Dr. BoArDMAN: My idea was that in acnitis there were more pustular 
lesions, and I did not find a pustule anywhere. They were all scaling sarcoid- 
like lesions with some depressed pigmented areas, which possibly may be due 
to treatment. I could not diagnose the condition at the present time as acnitis. 


Dr. Lane: At the start there were pustular lesions, but the condition has 
cleared up remarkably with treatment. 


TUBERCULOUS ULCERATIONS OF THE MoutH. Presented by Dr. McCarrny. 


G. A. W., a man, aged 43, whose father and mother had both died of heart 
trouble, and his sister of influenza, had had scarlet fever in childhood and at 
8 years of age had developed “hip disease.” At the age of 10, he had been 
operated on for abscess of hip at the Children’s Hospital. Later several dis- 
charging sinuses from the region of the hip joint had developed, which had 
not healed. In December, 1926, he noticed a swelling of the gum in relation 
to the left lower molar tooth. The tooth was removed for treatment, but the 
lesion did not heal. A piece of tissue was removed and examined at Huntington 
Hospital, and reported as “chronic inflammatory.” “Canker sores” spread along 
the gums on the left side and involved the buccal mucous membrane of the 
lower lip, which became swollen and tender. He was treated at Tufts Dental 
Infirmary with local applications of various remedies. On Sept. 19, 1927, all 
of his lower teeth were removed (eleven). After the removal of the teeth, a 
tuberculous process developed and now involves also the margin of the right gum 
and the floor of the mouth. Subjective symptoms include a burning sensation 
and marked pain, especially when eating. There is moderate salivation. He 
has lost 25 pounds (11.3 Kg.) in weight in the past six months, and has 
developed a cough and slight fever. On physical examination, he was found 
to be poorly developed and nourished. The temperature was 100 F., and the 
pulse rate 110. The lungs showed an active infiltrating process (tuberculosis). 
The heart was within normal limits. The right hip showed a discharging 
sinus from an old tuberculous joint. There was ulceration involving the 
gingival crests and the margins of the lower jaw, in places covered with a 
pseudomembrane. The lower lip was swollen and reddened, with extensive 
ulcerations of the mucous membrane, and with numerous pale areas somewhat 
elevated and larger but resembling miliary tubercles. There were shallow 
ulcerations on the floor of the mouth, which were covered with a pale yellow 
membrane; these were of three weeks’ duration. 

The Wassermann test of the blood was negative. The sputum was positive 
for tubercle bacilli. 

Treatment consisted of four intravenous injections of gold and sodium 
thiosulphate, 0.05 Gm., four doses one week apart; a 2 per cent solution of 
cocaine hydrochloride was given as a spray before eating; orthoform ointment 
was applied to the lip. 
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DISCUSSION 

Dr. McCartuy: I can amplify the story. I left out the fact that the patient 
also has ulcerations about the anus and apparently has a tuberculous bladder. 
I have never seen tuberculosis of the mouth before, although I resided in a 
tuberculosis hospital for a few years and came in contact with many thousand 
cases of tuberculosis. I have seen a case of tuberculosis of the tongue. The 
patient has been given injections of gold and sodium thiosulphate and ortho- 
form ointment has been applied to the lip. Cocaine hydrochloride solution used 
as a spray seems to help him to eat. I wondered whether anybody could 
suggest any other treatment that might relieve him somewhat. I would also 
ask whether anyone here has seen a case of tuberculosis of the mouth. 

Dr. TowLE: We have had several. I remember one tremendous case of 
ulcerating tuberculosis of the anus. As far as I know, these cases are prac- 
tically hopeless. 

Dr. McCartuy: The patient reports that the sinuses in his hip are dis- 
charging less, and one is worse since the treatment with gold thiosulphate, but 
the effect on the lesions of the mouth is practically nil. As he has probably but 
a few weeks to live and because of the fact that tuberculin takes some time 
to cause any effect I have thought best not to start the treatment. He has 
lost 25 pounds (11.3 Kg.) in the last six months and is rapidly growing worse 


SCLERODERMA WITH PIGMENTATION AND VASOMOTOR DISTURBANCE. Presented by 
Dr. GARFIELD. 


K. K., a woman, aged 36, married, born in Greece, a housewife, had a con- 
dition of four years’ duration. She first noticed that her hands and feet were 
cold and stiff; then the skin over the face, chest and shoulders became stiffened. 
About two years before presentation, the skin and hair began to get darker, 
until now it looks as if it were highly tanned. No history of the use of silver 
products was elicited. The skin was thick, red, indurated and shiny over the 
hands, feet, face and chest. There was a marked pigmentation over the entire 
body. The metabolic rate was plus eleven. Examination of the blood showed 
white cells, 6,000; red cells, 5,952,000; hemoglobin, 95 per cent; lymphocytes, 
30 per cent; polymorphonuclears, 66 per cent; mononuclears, 4 per cent. The 
Wassermann and Kahn tests were both negative. Treatment consisted of 
ephedrine, 1 grain (0.06 Gm.), twice daily. It is too soon for any beneficial 
results to be obtained 

Dr. GARFIELD: I have nothing to add, except that pigmentation as, I under- 
stand, is present in about one third of the cases of scleroderma. On account 
of the high metabolic rate, I did not dare to use thyroid therapy. I tried 


ephedrine as an experiment because of the vasomotor disturbance. There 
has been marked improvement. The skin does not feel today as it did when 
the patient was first presented. The pigmentation has changed a little. Cold 
water seems to bring out the pigmentation. The patient looks whiter, and 


the skin is much softer. 

Dr. BoarDMAN: We had one case, a marked scleroderma, with a positive 
Wassermann reaction, which I showed in the ward, at the last April meeting 
The patient should have been shown here today. The condition has practically 
cleared up under antisyphilitic treatment, all except one small place in the 
chest. This case with the pigmentation and the improvement under ephedrine 
suggests some of those cases due to disease of the suprarenal glands. Fre- 
quently we find involvement in the thyroid; there have been a number of cases 
in which the pituitary has been involved. The fact that improvement has 
occurred under ephedrine therapy may suggest the possibility of involvement 
of the suprarenals in this case. Some think it is not due to the disease of 
those glands directly but to a disease of the sympathetic system. A number 
of them have some history either of central or sympathetic nerve disturbances pre- 
ceding the disturbance of the skin. There is still a great deal of discussion 
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about the origin of this class of cases, and some of these patients are dis- 
tinctly improved by antisyphilitic treatment; others, who are distinctly syphilitic, 
show absolutely no result from treatment. We have not found the answer 
to that as yet. 

Dr. Tow.Le: As I saw this case today, I could not accept the diagnosis of 
scleroderma. Rigidity was absent. Instead there was a tissue that was rather 
wrinkled; the skin was blue, and the extremities cold. In view of this and the 
acknowledged vasomotor disturbance and disturbed metabolism and variations 
in the blood count, I think we have to go further back in this particular case, 
perhaps to one of the endocrine glands, either the pituitary or, as Dr. Board- 
man has suggested, the suprarenal gland. It is difficult to separate these from 
the other glands, but when it can be done experimentally, we should consider 
it. In many of these cases of scleroderma we find endocrine -disturbances ; 
we always find associated with it also a marked disturbance of one type or 
another in the sympathetic nervous system. All these stigmas are present in 
this case, and it seems to me that investigation along that line will yield 
results. I would like to inquire as to the nature and composition of this 
new drug. 

Dr. GARFIELD: It is an alkaloid from a Chinese herb that has been known 
for a thousand years. Some member of the Yale Medical Research Com- 
mission in China has discovered that the physiologic action is similar to that 
of epinephrine, the advantage being that it may be taken by mouth. 

Dr. ApreL: Recently I was unfortunate enough to treat several persons 
for post-lumbar puncture headaches, and I have tried giving these patients 
ephedrine by mouth. In two cases, it has helped quite a little. I have given 
three doses a day for two days. The pressure is raised when the drug is 
given by mouth. 

Dr. McCartuy: Ephedrine is being used a great deal in urticarial reactions 
with good results. : 

Dr. StanpisH: I would like to ask whether sodium thiosulphate is being 
used here in cases of scleroderma; it has been used in New York. 


TINEA Capitis. Presented by Dr. APPEL. 


J. G., a boy, aged 9, American born, had urticaria in September, 1927. In 
November, 1927, tinea capitis and impetigo contagiosa occurred. There were 
scarred and typical lesions and various sized areas of alopecia with gnawed 
off hair stubs. On November 16, he received 8.5 mg. per kilogram of body 
weight of thallium acetate dissolved in 100 cc. of water; the total received 
was 0.2 Gm. On Nov. 29, 1927, there was no sign of loss of hair. On 
December 6, alopecia was more pronounced. On December 10, alopecia of the 
scalp was entire, except for a fine line along the hair margin of the forehead; 
all infected hair had fallen out; the eyebrows and lashes were unaffected. He 
was given acid salicylic and sulphur, 20 grains (1.3 Gm.) of each, petrolatum one 
ounce rubbed into the scalp twice daily. 


DISCUSSION 

Dr. AppeL: We are presenting this case only as a sort of preliminary case 
report because we have not done enough work on it to draw any wide con- 
clusions. In fact, this boy happens to be the first boy among the five or six 
that we have shown up to the present time who has had definite epilation when 
presented. Apparently there has been a tremendous amount of work done on 
this condition by other people. In England somebody reported in the Lancet 
a series of several hundred cases with apparently 100 per cent results, and 
Bushgate, who did the original work of standardization of the dose of thallium 
acetate, has already reported a large series of cases in which the results are 
almost 100 per cent. In the literature, there is a reference to Cicero in Mexico 
who has treated something like 500 patients with good results, and some one 
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in soviet Russia who has reported in the German literature a large number 
of cases. I imagine this man has had a great deal of valuable experience 
because of the enormous numbers of neglected children in whom tineal hair 
infections have been prevalent; he thinks highly of the use of thallium acetate. 
Apparently it has tremendous benefits over every other remedy that has bee 
used for fungus infections of the skin, because “ the treatment is directe 
toward the removal of the hair. Once the hair is out, it is easy to apply anti- 
parasitic treatment and clear up the condition. One dose of this drug is given 
by mouth, about fourteen days later the hair begins falling out, and about 
twenty-one days later there is complete alopecia, not total alopecia of all the 
hair, but alopecia of all the dead hais in the scalp. The hair is supposed 
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had two babies, with the first one there was not a condition of this kind. 
This was during the second pregnancy; I saw her about five days after delivery, 
when the lesions had all cleared up. 


A Case For Dracnosis. Presented by Dr. MAcDoNALD. 


A small boy, whose family history was negative, was first seen on Dec. 13, 
1927, with an eruption of two weeks’ duration. It was characterized by moderate 
pruritis, and the lesions were raised, dull red and slightly infiltrated. The 
primary lesion was a shiny-topped papule. The eruption was discrete in places 
but inclined to confluence on the forearms. On the lower limbs, it was super- 
ficially psoriatic in appearance. It appeared principally on the forearms and 
sparingly on the shoulders, trunk, penis and lower limbs. The mucous mem- 
brane at the level of the teeth presented a whitish appearance. The general 
health was good. There was no history of medication as a cause of the 
condition. 

Dr. MacDonatp: I brought this case up because all the typical features 
of lichen planus were present, but the eruption on the lower extremities dis- 
tinctly resembled psoriasis. My diagnosis was lichen planus, but I wished to 
know if anybody had a different diagnosis. 

Dr. TowLe: I think it is lichen planus. 

Dr. MacCartuy: The lesions in the mouth are particularly interesting in 
this case, characteristic, lacelike lesions. 

Dr. Burns: One feature that impressed me was the uniformly light psoriatic 
salmon-red color of the whole eruption. In spite of the fact that I agree 
with the diagnosis of lichen planus, I think there are many psoriatic features. 
There are many typical lesions of lichen planus, particularly on the i xor 
surfaces of the forearms on the left side, but I cannot help feeling that many 
of the lesions of the extensor surface while they do not satisfy one of their 
psoriatic history could be psoriasis, and it is almost impossible to make a 
diagnosis of lichen planus on the basis of these lesions alone. Likewise the 
lesions on the lower extremities cannot be definitely diagnosed as lichen planus. 

Dr. LANE: It would be interesting to have a further report on this case. 


KERATOSIS PALMARIS ET PLANTARIS (CONGENITAL). Presented by Dr. LANE. 


G. D., a boy, aged 4, Italian born, had had scales on the palms, soles, 
anterior part of the knees and on the inner side of the upper part of the thighs 
for three and one-half years. When the patient was 6 months of age, the 
palms and soles had been thick and covered with scales, and there had been a 
bad odor. Local treatment by various local physicians removed scales, but 
they had recurred. On examination, the hands were found bigger and thicker 
than usual; the palms were dirty brown, with marked hyperkeratosis; the 
fingers were thick, stiff and waxlike in appearance; the feet presented a 
similar appearance, with moderate maceration and rather marked bromidrosis ; 
the inner aspects of both upper thighs showed bright red, slightly thickened, semi- 
circular symmetrical scaly areas, which were rather sharply defined. Below 
each patella was an area of redness and some thickening and slight scaling. 

The urine was normal. The blood count showed: red blood cells, 4,780,000 ; 
white blood cells, 8,700; polymorphonuclears, 50 per cent; lymphocytes, 41 per 
cent; mononuclears, 9 per cent. The blood sugar was 78 mg. The Wassermann 
test of the blood was strongly positive on the first examination, negative when 
the examination was repeated; results of the third examination have not been 
reported yet. Examination of the scale for fungus was repeatedly negative. 
Culture on Sabouraud’s medium was negative. The basal metabolic rate was 
plus 25 while the patient was asleep. Treatment consisted of 2 per cent 
formaldehyde, 15 per cent acid compound salicylic collodion, sodium bicarbonate 


soak and applications of boric ointment 
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DISCUSSION 


Dr. Tow.e: I think the discussion will be on the etiology of this infection. 
Here again there is an accelerated basal metabolic rate, plus 25. There is a 
disturbance in the blood sugar, 78, which is below normal. There is a dis- 
turbance in the skin of the palms and soles. I think these facts will give us 
a lead as to further investigative studies, probably pituitary. 

Dr. GREENWOOD: In the cases I have seen previously, the condition has 
always been very dry, but it is interesting to find a moist condition. There 
was a terrible stench. The condition looks like an extreme hyperhidrosis. 

Dr. TowLe: Is it not another indication of a disturbed vasomotor system? 

Dr. McCartuy: I remember hearing of a child with an excessive number 
of sweat glands and unusual activity of these glands. Why not put it down 
as a probable congenital presence of excessive sweat glands in the palms and 
soles? That would produce keratosis. Metabolism could have been increased 
incidentally. 

Dr. STANDISH: Why cannot there be overdeveloped sweat glands as well 
as a complete absence of them? Dr. McKee reported a case in which a boy 
had no sweat glands and other defects of the skin. 

Dr. ApreL: I should think that pointed more toward the endocrine glands, 
because we know definitely that the skin changes with endocrine involvement, 
particularly thyroid changes. I should think that might be the condition in 
this case, particularly as there is an increase in the metabolism. 


STAPHYLOcoccUS FuRUNCULOsIS. Presented by Dr. BoARDMAN. 


J. D., a white chauffeur, aged 19, American born, had had boils on the 
face and body for several years. The distribution was over the face, neck, 
arms, body and thighs. There were scattered scars generally distributed, 
irregular in shape and varying in size from 1 cm. to 7.62 cm. in diameter; 
they were depressed, white, soft and smooth. There were also fresh pustular 
lesions which were present chiefly around the face and neck but also showed 
around a border of one previous large scar. Pustules were fairly indurated, 
deep-seated and chronic. The Wassermann test was negative. Cultures showed 
Staphylococcus albus and aureus. Biopsy from two fairly typical lesions showed 
acute and chronic inflammation, but no signs of tuberculosis. Treatment con- 
sisted of vaccines which did not give much result, numerous ointments without 
apparent benefit, quartz lamp irradiation with some improvement, especially 
when used sufficiently to cause exfoliation and desiccation. At present, the patient 
is receiving a filtrate from live cultures of Staphylococcus albus and aureus at the 
Robert Bent Brigham Hospital. The patient has shown remarkable improvement 
in the last few months following the use of these injections every four days in 
combination with quartz lamp treatment and good general diet. 


DISCUSSION 

Dr. BoARDMAN: I have nothing to add. The treatment the patient is 
receiving at the Robert Bent Brigham Hospital is new to me; they are using 
filtrates of staphylococcus cultures. They seem to think there is a definite 
improvement in the case since the use of them. The patient has had much 
treatment with ultraviolet light. Certainly he is remarkably improved. He 
is getting a good diet and learning regular habits and good hygiene, which 
in my mind accounts for a good deal of the improvement. They seem to think 
that there is a connection between this particular treatment and the improvement 
in the case. 

Dr. MacDonaLp: Has a biopsy been made? 

Dr. BoarpDMAN: Yes. Dr. MacCarthy took out two typical lesions. Both 
showed chronic acute inflammation but no tuberculosis. 
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Dr. McCartuy: I tried to get representative areas and took the nodular 
and ulcerated area but saw nothing microscopically to suggest tuberculosis. 
I was struck with the improvement and asked how much weight he had gained 
and he said he had lost eight pounds (3.6 Kg.). 

Dr. LANE: It reminds me of a case at the Massachusetts General Hospital 
in which the patient had marked pustular lesions. Finally, the condition cleared 
up under treatment consisting of general hygienic measures and some treat- 
ments of ultraviolet light. Until about a month ago, I supposed the patient 
was entirely cured, and then somebody told me he had started to have 
recurrences. 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Dec. 20, 1927 
Joun E. Lane, M.D., President 


‘Nevus AnGiomatosus (EXTENSIVE). Presented by Dr. ELter. 


The patient, a woman, had previously been presented before the New York 
Dermatological Society on Feb. 15, 1927 (Arco. Dermat. & SypH. 16:351 
[Sept.] 1927). At that time most of the members present were of the opinion 
that any surgical measure was contraindicated. Photographs were presented 
showing the marked improvement following ligation and removal of the deep 
veins of the forearm. The forearm was practically normal in size. There 
was still some swelling of the fingers and hand. Just previous to presenta- 
tion a second operation was performed by Dr. J. E. Sheehan at the New York 
Post-Graduate Hospital, during which he ligated and removed some of the 
veins of the hand and fingers. Additional operations might be required. The 
patient will be presented at a later meeting. 


DISCUSSION 

Dr. SHEEHAN: We see a great many of these angiomas in our service 
at the Post-Graduate Hospital and elsewhere, and we generally resort to 
surgical treatment. This particular patient was directed to us by Dr. Eller in 
March, 1927. There was a tumor extending from a little above the elbow to 
the nearest articulation of the fingers; the thumb was little involved. The 
skin on the outer surface of the arm was discolored, with purplish excrescences 
here and there, and mottled areas on both sides of the main growth. The 
patient was operated on March 8, 1927, the part concerned being that down 
to the wrist. A single incision was carried from a little above the assumed 
superior termination down to the wrist. The skin was separated on both 
sides from the line of incision and the undermining was carried almost the 
whole way around the arm. The vessels were clamped above and at the 
wrist with large Kocher clamps. The upper surface of the tumor was clamped 
at various places to prevent oozing. The whole mass was dissected from above 
down as one piece. We found after its removal that we could dispense with 
skin to the width of 1% inches (3.77 cm.) which included most of the dis- 
colored and uneven surface area. The undermined skin from both sides was 
advanced and the wound closed. Some mottling at the sides remains to be 
dealt with. The recovery was uneventful. 

The second phase of the procedure was on Dec. 8, 1927. The skin over 
the wrist and fingers was discolored and uneven. A triangular incision was 
made from the wrist with the base at the knuckles, and other triangular 
incisions were made over the fingers, with the apexes reversed. There was 
almost no bleeding, and the whole mass was removed. The skin on the fingers 
was easily approximated without tension. The skin on the back of the hands 
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had been devitalized by previous treatment, and sloughed after being brought 
together. The area is now granulating and will be covered by a free grait 
from the abdomen. 

The growth is extirpated. We find these angiomas in many forms around 


the lips, the palate, and other areas; we generally excise them and remove 
them en masse. Previous application of radium and roentgen rays makes the 
tissues more difficult to deal with. 


Dr. Rutison: I would like to ask about the sensory results. 


Dr. SHEEHAN: Sensation has returned. We found that the mass had 
invaded the muscles and so had to be dissected out all the way down. We 
pushed the nerves to one side and did not have trouble with either the ulnar 
ior the radial nerve. I have never had trouble with the nerves in the excision 
of these masses. The sensory and the sympathetic innervations are reestablished 
together in the skin. I seldom have any trouble over return of sensation. 

Dr. Wise: This presentation should teach us that certain types of angioma 
susceptible to surgical treatment should be operated on, but the majority of 
the angiomas seen by the dermatologist are curable by radium and the results 
with radium are the best in certain selected cases. 

Dr. WuiteHovuse: I think that Dr. Sheehan has demonstrated rather con- 
clusively ju r. Wise has said. I have had several cases that I con- 
sidered t arge for dermatologic treatment and these cases have come out 

the result of an operation. In one case in particular, the lesion 

he e ; not large on the surface, but it had a big sacculated base 

that it was like the stem of a mushroom. Such cases are not suitable for 
treatment with radium. My patient had a good result from an operation. The 
external ear was pushed forward and the surgeon who removed the angiomas 
said that it was distinctly the large cavernous type, like the one reported here 
I agree with Dr. Wise that the smaller angiomas are best treated with radium, 
but that the large ones should be treated surgically. I think that we all 
hesitated to recommend surgical treatment when this case of angioma was first 
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to consult a surgeon. It is not advisable to push radium; cases that do not 
respond quickly to dosage that is perfectly safe, will not respond at all, and 
only harm will follow further additional treatment. 


GENERALIZED SCLERODERMA. Presented by Dr. WHITEHOUSE. 


I. B., a man, aged 58, said that the condition began about eight years before 
presentation and ten days after an operation for hernia, with itching of the 
legs and stiffening of the muscles of the arms and lower part of the back. He 
first came under observation about ten months after the onset, at which time 
there was involvement of the chest, back, abdomen and all extremities — the 
condition being worse on the extensor surfaces. The face and fingers were 
not involved. The skin over the joints resembled that in acrodermatitis 
chronica atrophicans. There had been periods of regression and progression 
in different localities, with notable improvement over the anterior part of the 
chest and considerable improvement over a portion of the upper part of the back. 

The condition seemed to improve under the administration of thyroid and 
pituitary, but this treatment was discontinued because of precordial distress. 
In 1926, when the left leg and foot were in a serious condition, a sympathectomy 
was performed on that side. Following this, the ulceration of the left foot 
almost healed and the tightness over the ankle seemed to be improved. Twenty- 
four injections of coagulin had been given without much change in the condition. 


For Dracnosis (Rosacea?). Presented by Dr. Ruttson. 


S. G., a woman clerk, aged 20, an American born of Irish-Norwegian 
parentage, gave the following history: Her father, mother and one sister were 
alive and well; a brother had died of pneumonia in infancy. The patient had 
had the usual diseases of childhood, pneumonia at 5 years of age, influenza 
in 1918, and grip two weeks prior to presentation. Her best weight was 112 
pounds (50.8 Kg.) her weight at presention was 109 pounds (49.4 Kg.). The 


blood pressure was 94 systolic and 60 diastolic; the rate of pulse, 88; tempera- 
ture, 98.8 F. Since the attack of grip she had complained of weakness and 
had looked anemic. Gastro-intestinal symptoms or menstrual irregularities 
had not occurred. A careful physical examination did not show any evidence 
of organic disease. The gastro-intestinal examination showed a moderatc 
hypo-acidity. 

About three years prior to presentation the patient developed a small 
erythematopapular eruption on the nose and, later, on the chin. Sensory dis- 
turbances were not elicited. The lesions showed faint scaling and were always 
dry. At first, the condition was diagnosed as rosacea. Diet and local astrin- 
gents did not produce any improvement. Later, at the patient’s request, a series 
of twelve % skin units of roentgen-ray treatments were given, without improve- 
ment. The condition had remained practically stationary for the past two years. 


DISCUSSION 


Dr. WHITEHOUSE: I think that the condition is acne rosacea. We do see it 
in young patients. There seem to be small pustules in connection with the 
rosacea and lesions around the mouth and chin, although there are none yet on 
the forehead: however they occupy the usual sites for acne rosacea. It is not 
a typical case, but I think that it is acne rosacea. 

Dr. MacKee: I think that the condition is persistent rosacea. The color, 
the numerous recurrent pustules and the location, suggest rosacea. I would 
expect the patient to be cured with persistent attention to the gastro-intestinal 
tract, the entire alimentary canal, and perhaps also some attention to the repro- 
ductive organs; and the application of suitable topical remedies, especially a 
strong white lotion containing betanaphthol. I think it is necessary to dry the 
skin and keep it in a state of exfoliation for many months. 
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Dr. HiGHMAN: I do not think that the condition is rosacea. I think the 
patient has either a psoriasiform variety of seborrhea—the locality is one in 
which that condition occurs—or an atypical lupus erythematosus. If she had 
rosacea I should look for the eruption at the starting point of rosacea. That 
it invades the chin and sides of the nose is true, but I do not recall its starting 
there. She has had the condition for three years, starting at the age of 17. I 
do not recall seeing rosacea as early as that. One would expect to find it, in 
general, in a rather more florid type of person, although Dr. Rulison said she 
was more pale than usual on account of her recent illness. I should say that 
if it is seborrhea, she should have shown some response to the treatment. I 
cannot understand a psoriatic type of seborrhea not responding more readily. 
By exclusion, I think it should be considered either lupus erythematosus or 
lupus vulgaris which resembles lupus erythematosus. There are no nodules 
of the vulgaris type nor does the type of infiltration look like any form of 
tuberculosis. By exclusion, it seems that the point of departure in studying 
the case should be an atypical variety of lupus erythematosus; and, second, an 
atypical seborrhea. 

Dr. Wise: I agree with Dr. MacKee. 

Dr. LANE: I agree with what Dr. MacKee said. I should have expected 
some improvement from the use of an ointment strong enough to cause an active 
inflammation. That improvement has not taken place, but its absence does not 
prove that the trouble is not acne rosacea. 

Dr. Rutison: I am grateful for the discussion. The patient has received 
the treatments that have been suggested, without improvement. 

It is true that rosacea does not usually occur in early life, although one 
case was reported in an infant; the usual age is 32. I had the feeling that a 
case of rosacea which endured for three years in a pronounced blond would 
have developed telangiectasiae around the alae nasi—there are none there. 
For the past month I have thought that the case was possibly one of tuber- 
culosis or tuberculid. I doubt if it is rosacea because of the failure to get 
results from any treatment used. 


Lupus EryTHEMATOosUsS. Presented by Dr. ELLer. 


A married woman, aged 28, from the Post-Graduate Clinic, had five infil- 
trated patches the size of a quarter on her face, typical of the discoid type of 
lupus erythematosus. These patches had been present for several years and 
did not respond to local therapy, such as endothermy, carbon dioxide snow and 
trichloracetic acid. She was to be treated with injections of gold compound, 
but was presented for observation before having this treatment. 


Von RECKLINGHAUSEN’S DISEASE, WiTHOUT Tumors (3 Cases). Presented by 
Dr. ELLER. 


Case 1—A white woman, aged 22, from the Post-Graduate Clinic, pre- 
sented lentiginous sized, café au lait, pigmented macules limited to the right 
shoulder and breast, which had been present since birth. No other members of 
the family had either tumors or pigmentation suggestive of von Reckling- 
hausen’s disease. The pigmented areas resembled those seen in von Reck- 
linghausen’s disease, and the patient was presented to the society for an 
expression of opinion as to whether this was the “forme furst type” of this 
disease or simply an ordinary pigmented nevus. 

Case 2.—F. F., a woman, from the Post-Graduate Clinic, aged 48, married, 
but who had had no children, was first seen on April 2, 1927, while suffering 
from a folliculitis of the pubic region. There were numerous dark yellow 
and brownish pigmented areas on various parts of the body which tended to 
be more numerous on the trunk. These patches varied in size, some being as 
small as a pea and others as large as 7 cm. in diameter. A careful examination 
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failed to reveal any formation of tumor. The patient was seen by Dr. MacKee 
who agreed with the diagnosis of von Recklinghausen’s disease without tumors. 

The following family history was obtained. The paternal grandmother had 
had numerous pigmented areas on her body, but as far as was known tumors 
had never developed and she died at the age of 77. The paternal grandfather had 
not had any skin abnormalties and died at the age of 70. The patient’s mother 
was 67, living and well, and had no skin abnormalties. The father of the 
patient, aged 67, began to have small tumors at the age of 30; these had become 
larger and more numerous in the past twenty years. A sister, aged 42, had 
numerous pigmented areas of skin and a few small tumors. The tumors did 
not appear on this sister until the age of 35, although the pigmented patches 
had been present for many years. Another sister, aged 39, had many small 
nodular tumors of the skin which began to appear at the age of 10. There were 
no other children. 

Case 3.—In this family, the mother, A. F., aged 40, presented the classical 
picture of von Recklinghausen’s disease, with pigmentation and tumors. Fifteen 
years before presentation she had first noticed the presence of pigmented areas 
on her body, and small tumors. Since that time the pigmented areas had 
become more numerous. History of her parents and her three brothers and 
four sisters did not reveal any evidences suggestive of von Recklinghausen’s 
disease. One brother died at the age of 28 from Hodgkin’s disease. The history 
was negative on her husband's side. 

This patient had four children, two boys and two girls. The oldest was 
a boy, aged 20, who presented a few pigmented areas on his back, but no 
tumors. The second child was a girl, aged 16, who had irregular pigmented 
areas on the trunk and limbs varying in size from that of a walnut to that of 
a dollar; they had been present since birth. Tumors were not reported. The 
third child, a boy, aged 11, did not show any pigmentation nor tumors of any 
kind, but had a definite lateral curvature of the dorsal spine. This condition 
had frequently been seen in patients with von Recklinghausen’s disease. The 
fourth child was a girl, aged 3% years, who presented numerous pigmented 
areas varying in size from that of a dime to that of a quarter and larger, which 
had been present since birth. Tumors were not reported. 


DISCUSSION 

Dr. Wise: I believe that the first case is a unilateral pigmented nevus. 

Dr. HiGHMAN: I think that the diagnosis of von Recklinghausen’s disease 
without tumors is one of those futile attempts in medicine that means nothing. 
Any one with brown spots—and there are many such people—might develop 
von Recklinghausen’s disease, and then the prophets’ reaction would be: “I 
told you so”’—but until that moment of certainty arrives I do not think the 
diagnosis should be made. The point is that other members of the family 
might have the disease in its frank form. Aside from other considerations— 
aside from those instances of von Recklinghausen’s disease without tumors in 
which there seemed to be some hereditary or familial ground for believing 
that that diagnosis should be considered—the lesions were disseminated and 
not grouped as in Dr. Eller’s first patient. Here one sees lesions on the upper 
right side of the chest, almost uniform in color, shape and size; they conform 
to my idea of a nevus. I am more and more convinced of that diagnosis since 
the patient says she has had the condition as far back as she can remember. 
It is probably not a case of von Recklinghausen’s disease but rather a 
systematized unilateral nevus. 

Dr. MacKee: I agree with Dr. Wise and also with Dr. Highman. I think 
that in some instances it is possible to make a diagnosis of probable von 
Recklinghausen’s disease from the distribution and character of the so-called 
café au lait spots, without knowing of other patients in the family. I think that 
the first case is a nevus pigmentosus. I agree with the diagnosis of probable 
von Recklinghausen’s disease in the other cases. 
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Dr. WHITEHOUSE: I agree with what Dr. Wise said about the first patient. 
if we can confirm the diagnosis by observation of the mother and sister we can 
accept that diagnosis; otherwise, we cannot. 

Dr. Wise: The literature contains numerous examples of patients with 
café au lait spots, irregularily distributed over the trunk and extremities, 
preceding the appearance of typical Reckinghausen’s tumors and nodules by 
years. 

Dr. HicGHMAN: I do not think there is any question of the accuracy of the 
fact mentioned by Dr. Wise, but there is no record of the countless people in 
whom that eventualization did not occur. What I object to is not that we 
should not think of such things—we should—but to make a diagnosis of von 
Recklinghausen’s disease without definite data is an intellectual absurdity. 

Dr. ELter: I agree with Dr. Wise and Dr. Highman that it is at present 
impossible to say whether or not the first case is an incomplete form of von 
Recklinghausen’s disease. It might be just a nevus; but, after all, von Reck- 
linghausen’s disease is a nevoid condition and begins with pigmentation, and 
later on the patient may develop tumors. I think that if one or more members 
of a family, particularly the parents, present a typical picture of von Reckling- 
hausen’s disease as tumors, pigmentation, scoliosis, and other conditions, and 
if the other members of the family have numerous pigmented patches or marked 
“café au lait” freckling on the body, one is justified in considering that these 
members of the family have an incomplete form of the disease, and that at 
some future time, tumors may develop. In a case that Dr. Wise and I described 
in 1925, the two children and their father had a marked lateral scoliosis. It is not 
necessary for a patient to have a neurofibromatosis in order to make a diagnosis 
of von Recklinghausen’s disease. 


POIKILODERMA VASCULARE ATROPHICANS. Presented by Dr. TRAvs. 


Miss A. Z., a Jewess, aged 18, a typist by occupation, had previously been 
presented at the Dermatological Section of the New York Academy of Medi- 


cine, in January, 1926. The opinions expressed at the time were somewhat 
guarded but favored the diagnosis of poikiloderma vasculare atrophicans. Since 
that presentation, the patient had not received any treatment except exposures 
to ultraviolet light over both legs at intervals of two weeks. The older lesions 
had faded out, leaving only indefinite areas of pigmentation. Several small 
new patches had appeared, consisting of irregularly grouped puncta of capillary 
hemorrhage and telangiectasia. Ulceration had not developed since the case 
came under observation. Lesions of the mouth, nor purpuric spots had not 
appeared. There was a slight branniness or scaliness over the lesions. 

A section showed numerous small blood vessels in the upper corium and a 
longitudinal section of a blood vessel that extended down into the deeper 
corium. All the vessels were surrounded by a thick connective tissue 
infiltration. 

DISCUSSION 

Dr. HicHMAN: I do not feel entirely competent to discuss poikiloderma. I 
think I recall the case presented, and that at that time there was agreement as 
to the clinical diagnosis, but today the lesions have been altered through 
therapy. The histologic sections are interesting, and here again, I plead igno- 
rance as to how poikiloderma looks under the microscope. This slide, however, 
shows changes in the vascular tissue. Most of the blood vessels are sur- 
rounded by a slight scabbard of what seem to be epithelioid cells, but the con- 
nective tissue shows changes similar to those seen in some types of scleroderma. 
The atrophy in poikiloderma, as in other diseases which become atrophic, may 
be preceded by swelling. This is the picture, so far as I can make out, that 
this slide showed. I have no idea of what it means. 

Dr. Fraser: I took a casual glance at the slide and agree in the main 
with Dr. Highman’s views. What impressed me was the dense cellular accumu- 
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lation around the capillaries and sweat apparatus. The blood vessels are 
compressed and the sweat glands appear to be undergoing destruction and 
replacement by cellular infiltration. There is a hyperplasia of the coarse 
collagen fibers. These have replaced the fine reticular layers of the upper 
corium and are in close contact with the epidermis. I should interpret the 
picture as an early case of scleroderma. 

Dr. WuirTeHouse: I do not feel that I can add anything to the elucidation 
of the case. The cases seem to differ so much; those that I have seen are, 
however, entirely different from this. There is not the pigmentation in this as 
in other cases we have seen; there is not the atrophy nor the distribution, 
nor the appearance of radiodermatitis. It is a hemorrhagic eruption, but I 
do not think we can say that it is not poikiloderma, for the cases differ so 
in their clinical appearance. 

Dr. Lane: I agree with what Dr. Whitehouse has said and can add but 
little to his remarks. This is certainly not a typical case of poikiloderma as 
described by Jacobi. It has not the marked atrophy which simulates radio- 
dermatitis, nor has it the appearance of angioma serpiginosum, which are the 
two things the typical cases most resemble. One would expect that this 
appearance of angioma serpiginosum would have developed in the length of 
time the patient has had the disease, if it were poikiloderma, but so few cases 
have been seen, we cannot yet be certain that such a case should be classed 
as poikiloderma. 


CASE FoR DiacNnostis (ACRODERMATITIS?). Presented by Dr. WHITEHOUSE. 


M. M., a woman, aged 33, presented an eruption of ten years’ duration, which 
appeared a short time after an attack of facial erysipelas. With the exception 
of frequent attacks of nose bleeding, the history was negative. She was the 
mother of nine children, six of whom were living. 

The lesions were located on the sides and back of the scalp, on and behind 
the ears, and on the neck, upper part of the back, chest, shoulders, knees, ankles 
and feet, including the soles. On the sides and back of the scalp the eruption 
consisted of white micalike dry scales, which coalesced with a sheetlike eruption 
on the back of the neck and extended to the upper part of the back and shoulders 
and, in front, to the chest which presented a brownish-red, dry, scaly wrinkled 
appearance with the creases in the skin accentuated. There was little scaling 
as presented, excepting on the outlying areas, because of the use of softening 
salves. It was sharply defined, simulating an exfoliative dermatitis. The 
outlying lesions were scaly papules. There was a scaly, reddish looking plaque 
on the left side of the nose beneath the supra-orbital ridge. 

In the region of the posterior right axillary fold there was a plaquelike 
eruption about the size of the palm, and a similar one of about the same size 
on the center of the chest extending on to and beneath the left breast. The skin 
over the knees was attached to the underlying structures, and here, as well as 
above and below for a couple of inches, there was atrophy resembling that 
of acrodermatitis chronica atrophicans, with a few areas of reddish scaly 
patches. The skin around the ankles was sclerodermatous, while that over the 
feet was atrophic. 

DISCUSSION 


Dr. MacKee: I would interpret the eruption on the upper part of the body 
as what we ordinarily rather loosely term seborrheic dermatitis, which starts 
on the scalp and spreads down the chest, back and arms. That, however, is 
simply a tentative diagnosis, based on a superficial examination. There are 
a great many other diseases that it might be, mycosis fungoides, a member of 
the leukemic group and other conditions. The eruption on the legs resembles 
a chronic eczema or dermatitis of long duration. 


Dr. Fraser: I share the views expressed by Dr. MacKee. 
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Dr. Wise: I am inclined to view the whole process as one disease. We 
know that acrodermatitis atrophicans is frequently preceded by inflammatory 
nodules and tumors. I regard this as an aberrant type of inflammation differing 
from all others that I have seen. Instead of being a nodule, or tumor, or 
diffuse infiltration, this patient has a widespread eruption on the chest and 
back as the result of an inflammatory process. I admit the condition on the 
scalp looks like several things, psoriasis, eczema and other diseases, but I am 
inclined to consider the whole process as one disease. 

Dr. HigHMAN: I agree with both Dr. MacKee and Dr. Wise. 

Dr. BecHet: The woman has the typical adherent scales on the scalp 
resembling those of psoriasis, and the lesions on the chest and shoulders are 
also scaly and suggestive of seborrheic dermatitis. I believe that she has 
two distinct conditions, a psoriaform seborrheic dermatitis and acrodermatitis. 

Dr. WHITEHOUSE: I am glad to have this discussion on the case. It is gen- 
erally conceded that the lesions on the legs are acrodermatitis chronica 
atrophicans, but I could not reconcile that with the diffuse eruption on the 
chest and shoulders and the micalike scales on the scalp; still, it may be all 
one process. I will study the case further, but I have never seen that type 
of acrodermatitis chronica atrophicans on the upper part of the body. 


ERYTHEMA AB IGcNE. Presented by Dr. BEecHET. 


B. N., a white woman, aged 27, had suffered a fracture of the right wrist. 
After removal of the splints, there was considerable stiffness of the joint, for 
the relief of which she received dry hot air baking three times a week for two 
months. The entire forearm was completely covered by the characteristic 
reticulated, dark red to brown pigmented lesions of erythema ab igne. 


Lupus VuLGaARIs DISSEMINATUS. Presented by Dr. WIsE. 


H. Y., a boy, aged 16, from the Post-Graduate Clinic, had measles at the 
age of 7. Shortly after, the spots of lupus appeared on the left eyelid, right 
cheek, right knee, on the dorsum of the left hand and on the right forearm. 
These varied in size from ™% inch (1.27 cm.) up to one 3 inches (7.6 cm.) in 
diameter, and were located on the right knee. The boy was treated by 
B. Bloch of Zurich a year before presentation and was, according to the 
patient’s statement, discharged as cured, but several of the lesions, especially 
those on the eyelid, right cheek, and near the left ear presented “apple-jelly” 
nodules at the borders of scarred patches. He had been treated by means of 
radium, scarification, carbon dioxide, ultraviolet rays, injections of tuber- 
culin, and had recently received two injections of gold solution from Dr. 
Wechselmann of Berlin. 


Mycosis Funcores. Presented by Dr. WISE. 


J. T., a man, aged 67, from the Post-Graduate Clinic, was first shown to the 
society about two years before this presentation, at which time the lesions 
looked like ordinary seborrheic eczema. After the lapse of six months, tume- 
factions and infiltrations appeared on the face, buttocks and thighs. As pre- 
sented, he showed infiltrated lesions on the wrist, thigh and face, but many 
of them still looked like eczema. The case was presented chiefly on account 
of the eczematous eruption preceding true mycosis fungoides. There were 
several isolated plaques of violaceous color on the face, and one beneath the 
left eye which was well defined and infiltrated. Two weeks prior to presenta- 
tion this lesion was the size of a walnut; it resolved under a half skin unit 
of roentgen ray and flattened until only a small nodule remained. On the 
outer aspect of the thighs and buttocks were well defined violaceous and 
scaling plaques with somewhat edematous elevated borders. Other lesions on 
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the buttocks were practically undistinguishable from those of ordinary scaling 
eczema. The patient complained of itching only at night. A histologic exam- 
ination made by Dr. Frank Fraser, two years before presentation, confirmed the 
diagnosis of mycosis fungoides. 

DISCUSSION 

Dr. WHITEHOUSE: Dr. Wise has studied the case, and on the strength of 
that I would accept his diagnosis of mycosis fungoides, but it would be dif- 
ficult now to make sure of that diagnosis from the clinical appearance. 

Dr. HIGHMAN: We all know that the premycotic stage is difficult to recog- 
nize, and it is often impossible to even suspect it. We sometimes suspect it by 
the subjective symptoms, by the color, and sometimes by the mode of involu- 
tion of the lesions, as in this instance. In this case, before the tumors developed, 
there was nothing but a lichenified eczema. Now the tumors have developed 
so as to make the diagnosis fairly probable, especially in that they responded 
so well to roentgenotherapy. 

Dr. Krncsspury: The history given and the observations made by Dr. Wise 
suggest mycosis fungoides, but I do not feel that the present appearance of 
the patient warrants that diagnosis. There are what seem to be eczematoid 
lesions on the thighs and shoulders, and a nondescript, somewhat indurated 
patch under the left eye, otherwise, the skin is normal, and for a man the age 
of this patient, it is in remarkably good condition. The diagnosis as presented 
should, I believe, be accepted only with reservations. 


Dr. LANE: The appearance of the tumors on the face is the most inter- 
esting point to me. They cannot be classed as seborrheic eczema. 


Dr. MacKee: There has been considerably controversy relative to the 
making of a pathologic diagnosis in cases of the prefungoid stage of mycosis 
fungoides. It is my opinion that it is possible to make a microscopic diagnosis 
in some instances and not in others. I would like to have the opinions of 
Dr. Highman and Dr. Fraser. 

Dr. FRASER: In my experience I have frequently been unable to make a 
diagnosis from the histologic picture of eczematous lesions in the premycotic 
stage of mycosis fungoides. The epidermal cell nests described by Darier are 
characteristic when present, but they are seldom seen. 

Dr. HicgoMAN: I do not think Dr. MacKee’s question can be answered 
with any precision. The types of lesions in mycosis fungoides are either 
eczematous or resemble parapsoriasis, or they resemble the more typical lesions 
that Dr. Fraser mentioned; but I think the histologic recognization of mycosis 
in its incipiency is just as tentative as it is clinically. I have the feeling that 
whereas mycosis must inevitably be such from the start in its microscopic 
structure, its nature cannot be recognized until a certain point has’ been 
reached. If that is so, it cannot be recognized by our histologic methods. In 
other words, the differentiation cannot be made histologically until a typical 
picture is presented—the conventional microscopic picture of mycosis. At first 
it cannot be made with reasonable certainty from other pictures that simulate 
it. It seems to me that in early cases in which mycosis is suspected, the 
microscope will leave you as much in the lurch as the clinical inspection does. 


Lupus ERYTHEMATOSUS: RESULTS OF TREATMENT WITH GOLD AND Sopium 


? 


THIOSULPHATE (3 CASES). Presented by Dr. BECHET. 


Case 1—M. C., a white man, aged 39, had had a typical discoid lupus ery- 
thematosus of the face for two and a half years. There were four or five 
patches scattered irregularly over the face. He had received twenty-four 
injections of gold and sodium thiosulphate of 100 mg. each. The lesions had 
entirely disappeared. For two years previous to the gold treatment, repeated 
treatment by other methods had failed to bring about any marked improvement. 
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Case 2.—S. N., a white woman, aged 24, stated that the lesions had been 
present for nine years. She had had several extensive, thickly infiltrated, 
hyperkeratotic patches on the nose, right cheek and both ears. There was 
marked scarring from the previous application of hydrochloric acid. Since 
December, 1926, she had received twenty-seven injections of gold and sodium 
thiosulphate. The disease had entirely disappeared. 

Case 3.—D. V., a white man, aged 51, had had lupus erythematosus of the 
face and ears for thirty-three years. He had had every conceivable form of 
treatment—acids, radium, roentgenotherapy and carbon dioxide snow, with no 
result other than extensive scarring, severe radiodermatitis, loss of the auricle 
of one ear, and an epithelioma of the other ear. When first seen, the entire 
nose and cheeks, the stumps of the ears, and the lower lip were covered by a 
bright red, boardlike infiltrated, scaly mass of lupus erythematosus, with 
associated radiodermatitis and scarring. The only part of the face which had 
escaped was the forehead. Since April 1, 1926, he had received fifteen injec- 
tions of gold protein and fifty-three injections of gold and sodium thiosulphate 

1ad been phenomenal; the 
disease had practically disappeared, leaving only the radiodermatitis and the 
scarring. There had apparently been no deleterious effects from the treatment. 


mostly in the dosage of 100 mg. The results 


| 
I 
His general health had greatly improved. 


EPITHELIOMA DEVELOPING ON TRAUMATIZED NeEvus. Presented by Dr. 
BECHET. 

T. G., a white woman, aged 52, said that three years before presentation she 
had accidentally scraped off a small, nonpigmented hyperkeratotic nevus on 
the back of the right knee, in the center of the popliteal space. Shortly there- 
after she noticed a growth on the site of the nevus, which gradually extended 
in both height and breadth. At the time of presentation an ulcerating tumor with 
outlying nodules was seen measuring about 1% inches in diameter. A biopsy 
proved it to be an epithelioma of the basal cell type. 


TUBERCULOSIS CuTIS: RESULTS OF TREATMENT WITH AciD NITRATE OF MERCURY. 
Presented by Dr. BECHET. 


F. D., a colored girl, aged 14, had had a raised, crusted, cauliflower-like 
lesion itself was almost as 


growth over the entire lower part of the nose. The 
\ biopsy proved that the clinical diagnosis was correct. 
The treatment sisted of repeated paintings (thirteen in all) with acid 
nitrate of mercury, unneutralized. A photograph of the case before treatment 
showed the remarkable efficacy of the treatment. The lesion as presented was 
shrunk to half the former size, although of course, it was still 

cases previously presented: 


Presented at the November meeting by Dr. 


igue was removed and it proved to be a benign 
papilloma. 
BoweEn’s DISEAS! nted at the November meeting by Dr. Ru ison. 

Dr. RULISON: r. Cook evidently had considerable trouble in reaching a 
diagnosis. Dr. Erdman told me he was unable to get a report for several 
weeks. Thi ems to be a preliminary diagnosis. 

Dr. LANE: rhaps the case had better be presented again in order t 


have a more intelligent discussion —" ; 
. Paut E. Becnuet, M.D., Secretary. 
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A Case For DiaGNosts. Presented by Dr. O. H. Foerster and Dr. H. R. 

FOERSTER. 

H. P., a white man, aged 32, a garage owner and mechanic, was presented 
because of a cutaneous eruption of two years’ duration. The condition began 
with an inflammatory patch on the flexor surface of the left forearm attributed 
to irritation from gasoline. This lesion persisted, extended, and was followed 
by new lesions appearing on all the extremities, and lately, on the anterior 
surface of the trunk. The patient stated that all of the lesions had persisted, 
that they had been only moderately inflammatory, and at times scaly and 
occasionally pruritic, and that the condition reached its greatest intensity about 
three months before examination. The history was otherwise negative. 

Examination showed plaquelike, moderately infiltrated and slightly scaly 
patches, of a chronic inflammatory type, on the upper extremities, thighs and 
trunk. The oldest lesions, which were the largest, showed the most infiltra- 
tion; they were reddish-brown and sharply defined at the borders, presenting 
also gyrate outlines. The smaller lesions were irregular in outline, yellowish- 
brown, slightly infiltrated and scaly. 

The blood examination was as follows: white blood cells, 11,000; poly- 
morphonuclears, 56 per cent; small lymphocytes, 30 per cent; large lympho- 
cytes, 8 per cent; mononuclears, 5 per cent; transitionals, 1 per cent and red 
blood cells, 4,560,000. The examination of the urine gave negative results. A 
histologic section from the lesion on the left forearm was presented for 
examination. 

DISCUSSION 


Dr. Ormssy: I have seen at least three or four cases that appeared to be 
identical with this one. The lesions were situated on the forearms, and in 
some instances, on the trunk and legs. On account of the duration of the 
disorder, the lack of subjective symptoms and the rebelliousness to treatment, 
I put them in the group of parapsoriasis of the Brock type. I have never had 
an opportunity to study the condition histologically and am pleased to know 
that there is a histologic section of this case. 

Dr. LiepertTHAL: I agree with the diagnosis of parapsoriasis, and in 
similar cases I have seen considerable improvement from the use of an oint- 
ment containing 10 per cent zinc peroxide. 

Dr. WitE: I do not think that any one can question the diagnosis of 
parapsoriasis, but I believe it well worth while to consider the possibility that 
this may develop into something else. I have seen symmetrical patches of 
parapsoriasis much like those on the arms and legs followed rather brusquely 
by the onset of pityriasis rubra pilaris on the forehead, thighs and fingers. 
Within the past year I saw a patient with distinctly symmetrical patches on 
each elbow. There was no difference between those and the patches in this 
case, and that patient had a brusque onset of typical Devergie’s disease. 

Dr. SENEAR: The patient was presented with the diagnosis offered, but it 
was suggested that the case might stimulate discussion if the diagnosis was 
omitted. 

Dr. H. R. Foerster: Dr. Wile’s remarks are interesting. The patient has 
some follicular papules on the back of the hands and fingers; he does not show 
the characteristic papules of Devergie, but he does show enough of the features 
of this condition to bring up that diagnosis for consideration. As an auto- 
mobile mechanic, he has his hands constantly in grease and oil, and I think 
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the condition on the back of his hands and fingers is largely a dermatitis from 
his work. Dr. Wieder had suggested the possibility of Devergie’s disease. 

Dr. O. H. Foerster: The diagnosis of Brocq’s erythrodermia pityriasique 
en plaques is only tentatively acceptable, because the eruption on this particular 
patient presents some features, such as infiltration and elevation of several 
patches, with sharp margination, even though there is only slight itching, which 
I think makes it advisable, while accepting the diagnosis, to keep in mind the 
possible later development of mycosis fungoides. I know Dr. Ormsby always 
has that in mind. I have had a patient with a similar cutaneous condition, 
which was diagnosed as Brocq’s erythrodermia or rapsoriasis by a number 
of physicians in both this country and Europe, who suddenly developed mycosis 
fungoides. The condition had existed for twenty-two years under the picture 
of Brocq’s disease and then eventuated mycosis fungoides. Others no doubt 
have had similar experiences and are equally hesitant before committing them- 
selves to the diagnosis of Brocq’s parapsoriasis en plaques under the conditions 
as presented by the patient shown today. 

Dr. LieBERTHAL: I would suggest that Dr. Foerster try the treatment com- 
monly used in cases of mycosis fungoides. 

Dr. Foerster: We saw the patient only a few days ago for the first time 
and used roentgenotherapy on one arm to observe the effect. The response to 
such therapy is prompt in of mycosis fungoides. 


i sii 


O. H. Foerster and Dr. H. R. Foerster. 
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Dr. MitcHELL: I saw a patient recently with a perfectly classical eruption 
of pityriasis rosea, who had been treated by a gastro-enterologist. He had 
lesions which were strongly suggestive that iodide was the etiologic factor. I 
asked him if he had received any treatment other than the specific treatment 
for gastric ulcer and he said he had not. On his third visit, the papules had 
disappeared but the pityriasis rosea remained. Again I asked him about the 
taking of drugs and he then remembered that he had received twelve injections 
of sodium iodide, but had not thought it worth while to mention this fact. 

Dr. ScHMipt: I have two patients under observation in the hospital with 
lesions around the nose of such extent that the pathologist at the hospital made 
repeated cultures with the view of finding the mycosis organism, but they 
proved to be iodine eruptions. 

Dr. SENEAR: I can add a case that we regarded as blastomycosis, without 
being able to demonstrate the organisms, for some time. The patient denied all 
medication, but the case eventually proved to be a bromide eruption. The 
patient had denied the taking of bromide because she did not wish to confess 
that she had epilepsy. 

Dr. H. R. Foerster: We thought this case was of interest chiefly on 
account of the history, although when we saw the patient first he did not have 
the typical manifestations of blastomycosis that he has today. 

Dr. O. H. Foerster: When we first saw this patient there was nothing 
clinically on which to base a diagnosis of blastomycosis. Dr. H. R. Foerster 
persisted with careful microscopic examinations and thereby established the 
diagnosis after a diagnosis of epitheloma had been made elsewhere from 
sections. The lesion was flat, the borders were level with the skin, stippled 
with capillary tufts, and showed a slight mucoid discharge at the margin. 

Dr. Hence: I questioned my patient carefully and asked the doctor who 
referred her to me whether he had prescribed any bromide. He said he had 
given only some sodium bicarbonate for a slight disturbance ‘of the stomach. 
Until today I was unable to obtain any history of the taking of bromide, but 
today she said she took it nearly every day. 


A Case ror DiaGNosis. Presented by Dr. SENEAR and Dr. WIEN. 

L. B., aged 25, had had an acne of the trunk since she was 11 years of age. 
She was now seven months’ pregnant and the present eruption was similar in 
type to those she had had with three previous pregnancies. In each instance 
an eruption began at the second month and continued until the termination of 
the pregnancy. She presented scattered papular and crusted lesions on the 
trunk and thighs, many of the lesions being follicular. Scattered pigmented 
scars were also noted. Mild pruritus was present. 

The blood Wassermann and Kahn reactions were negative; urinalysis was 
negative except for a trace of albumin. The differential blood count on 
November 22, revealed 10,200 white blood cells, 71 per cent polymorphonu- 
clears, 24 per cent lymphocytes, 4 per cent eosinophils, and 1 per cent basophils. 
On December 17, the hemoglobin was 60 per cent, red blood cells, 2,500,000; 
white blood cells, 9,100; polymorphonuclears, 78 per cent; large mononuclears, 


5 per cent; lymphocytes, 15 per cent, and eosinophils, 2 per cent. 


DISCUSSION 


Dr. WiLE: I think one should entertain the possibility that this is that 
form of dermatitis herpetiformis which occasionally occurs during pregnancy. 
It has not the distribution of herpes gestationis, but has occurred during three 
pregnancies, and I think that the pigmentation, itching and other features, are 
not so much in favor of tuberculid as of the former condition. 

Dr. STILLIAN: I think this is a papulonecrotic tuberculid, and an interest- 
ing case because of the extensive involvement during pregnancy. 
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Dr. MircHeL_Lt: When first looking at the patient I mentioned this diagnosis 
and the woman said gleefully, “That is what they thought at first, but you are 
wrong.” I am anxiously awaiting the correct diagnosis. 

Dr. H. R. Foerster: I was inclined to the diagnosis of herpes gestationis. 
The uniformity of the pigmentation, the distribution and scarring would, how- 
ever, make it necessary to rule out factitious or neurotic excoriations. 

Dr. Ormssy: I am having a rather difficult time with a patient at present 
and think the case is worth mentioning. The patient is a woman, seven months’ 
pregnant, who came to the hospital with a bullous erythema of generalized 
distribution that had been present for five weeks. The treatment presented a 
serious problem as the drugs that might be of value in the management of the 
cutaneous disorder might interfere with the pregnancy. In a consultation 
yesterday with the gynecologic department, it was agreed that it would be safe 
to use a serum from a healthy, normal pregnant woman. An injection was 
given last night. The result of this treatment may indicate a course to be 
pursued in future cases of this type. 

Notr.—The injection already mentioned caused immediate relief and several 
such injections have since been given with good results. 

Dr. SENEAR: When we first saw this patient we considered that the erup- 
tion was probably herpes gestationis, but I have seen the patient several times 
during the past two weeks and in following the case carefully have not seen 
any of the blisters of which she speaks. She does have small papules, and as 
these disappear there is little depression, then the lesions heal for the most 
part with the scars with the depigmented center and hyperpigmented periphery 
that are so characteristic in folliclis. I saw a patient of Dr. Pusey’s some 
years ago with exactly the same history—a typical folliclis with each attack 
clearing up following the termination of pregnancy. We will keep the patient 
under observation, but we believe that the condition is probably folliclis. 
However, we are entirely openminded and presented the patient for diagnosis. 


A Case ror Dracnosis. Presented by Dr. SENEAR and Dr. WIEN. 


F. G., a colored housewife, aged 41, was first seen on Oct. 11, 1927, when 
she complained of an itching eruption under both arms and over the pubic 
region of ten months’ duration. At that time the pubic, sternal and both 
axillary regions were the sites of numerous small rounded papules varying in 
size from that of a split-pea to that of lentil. A few lesions were present 
about the breasts. The patient stated that the itching was intense. A few 
of the lesions were capped with a whitish summit giving them the appearance 
of pustules. 

The patient was treated with sodium bromide intravenously, having received 
a total of twelve injections at weekly intervals to date with marked improve- 
ment. The itching had decreased considerably and there had been a marked 
diminution in the number of lesions. 


DISCUSSION 

Dr. MitcHetL_: The only thing I thought of in connection with this case 
was Fordyce’s disease. I have never seen it in a colored person, but there is 
no reason why it should not occur. The case is interesting from the point of 
view of therapeutic improvement. 

Dr. SENEAR: We felt that this was a case of Fordyce’s disease, but the 
section, unfortunately, did not include any sweat glands and we were unable 
to demonstrate any pathologic change. We were also interested because of 
the patient’s race. It is the first time I have seen this disease in a colored 
person. Last month in St. Louis I asked Dr. Weiss if he had ever seen it in 
the negro, and he said he had two cases under observation in colored persons. 
I had thought that the racial distribution was of interest. 
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Herpes SIMPLEX OF Buttock. Presented by Dr. STILLIANs. 


A school girl, aged 12, said that for six years she had had periodically an 
eruption of blisters on the left buttock, which caused some itching and pain. 
The last eruption was much larger than any other. At the time of the first 
examination a large patch of thickly set but not confluent vesicles on a red 
base covered the center of the buttock. The patch was about 12 cm. in 
diameter. The only observations of interest were enlarged tonsils, which had 
since been excised, and exaggerated achilles and knee reflexes on the left side. 
The spinal fluid had not been examined. 

The patient presented on the left buttock a large group of dull red stains. 
A photograph of the active eruption was shown. 


DISCUSSION 


Dr. FINNERUD: I did not think that this was an unusual case, for rather 
recently we have seen probably half a dozen cases of recurrent herpes, limited 
to one buttock, in women. 

Dr. Ortver: I have seen three such cases in the last year and would like to 
have some therapeutic suggestions as to prophylactic treatment. 

Dr. MircHet_: I have seen a number of cases of localized recurrent herpes 
simplex in the past year or so which have responded nicely to radiotherapy 
applied to the affected area. This lessens the severity of the attacks, and 
lengthens the interval between them greatly. 

Dr. Ormssy: When we began roentgenotherapy we treated herpes simplex 
with this method but soon found the cases in which the buttock was involved 
to be more resistant than the others. I have had some patients who have had so 
many recurrences in spite of this statement that this method in these cases was 
discarded. I believe roentgenotherapy is less valuable in cases of herpes of 
the buttock in girls and women than in cases of herpes simplex situated in 
other areas and due to other causes. 

Dr. Pusey: I am interested in the great number of cases of herpes of the 
buttock. I have not seen any. 

Dr. Str_tiANs: I am much interested in the discussion. I have had some suc- 
cess with roentgenotherapy in recurrent herpes simplex in other cases, but this 
is the first case of the involvement of the buttock that I have seen. I was interested 
in the extensive distribution. 


A Case ror Diracnosis. Presented by Dr. OLIver and Dr. FINNERUuD. 


\ man, aged 43, stated that during his youth he suffered with a severe 
nodular acne. In 1905, a druggist suggested that he take a solution of potas- 
sium arsenite. He began taking this in 1905, and took it occasionally up to 
1911. In 1911 again, he took several ounces. He would take about 2 ounces 
at a time, never more, because it nauseated him after he had consumed that 
amount. About six months after first taking the arsenic he developed an 
erythema of the palms. In 1910 the development of warty keratoses on the 
hands was first noted. At first only the dorsal surfaces of the hands were 
affected. In 1919, a lesion in the lumbosacral region was first seen, and in 
1921, one appeared on the leit thigh. 

Examination showed multiple keratotic warts on both palms and dorsal 
surfaces of the hands, a superficial epithelioma in the lumbosacral region and 
several suspicious keratoses, one on the left thigh, another smaller one on the 
right thigh, several smaller lesions on the abdomen and back, and numerous 
keloids on the chest wall. 

DISCUSSION 


Dr. WitE: I think this is another example of the extensive epitheliomatosis 
of the body, and the case is interesting in that it followed the ingestion of 
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arsenic, for the arsenical cancer usually comes on the fingers or hands. The 
case resembles that which Dr. Ormsby presented several years ago of multiple 
epitheliomatosis of the body. 

Dr. Foerster: In this connection I can relate the case of a woman who, 
without medical supervision, took a solution of potassium arsenite for a 
period of about twelve years because of psoriasis. When I saw her she had 
eight squamous cell epitheliomas scattered on the trunk and extremities; one 
had produced metastatic deposits in the lymph nodes. Shortly afterward she died 
of carcinoma. 

Dr. WILE: Why did this man take arsenic: 

Dr. OttveR: He took the arsenic because of acne. He had a severe nodular 
acne as a boy, and while in Oklahoma, a druggist suggested that he take a 
solution of potassium arsenite for that disorder. He never took more than 
2 ounces during one period, but continued to take it now and then. He has 
not taken any since 1916. The epitheliomas developed about 1909. About six 
senic he developed an erythematous rash on 
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become eroded frequently, apparently as the result of trauma from mastica- 
tion of food. As the general lesions improved, the lesions of the mouth would 
also clear up. We have seen the patient in three attacks and each time the 
erosions have become extremely marked on the tongue and cheek. 

Dr. LieBERTHAL: I was very much interested in Dr. Ormsby’s case. I 
believe that a solution of potassium arsenite is more apt to cause keratotis 
than the other arsenicals commonly used. In cases of vesicular and bullous 
dermatoses it acts better, but it should be administered in small doses. In other 
skin diseases, I prefer the arsenious acid as in the form of the Asiatic pill. 


KERATOSIS FoLiticuLaris. Presented by Dr. Ormssy. 


A man, aged 19, had a disorder of three years’ duration. The lesions were 
situated on the scalp, on the face and neck, over the sternum, on the center 
of the abdomen, extending downward, involving the pubic region, and also 
in the interscapular area. In addition, there were some lesions on the dorsal 
surface of the hands. The patient stated that the first change was noted on 
the hands and consisted of roughness. At a later date, an eruption appeared in 
the foregoing areas. There was no subjective symptom. 

On examination, the lesions were seen to consist of firm, follicular papules, 
somewhat flat-topped and pink, which varied in size from that of a millet-seed 
to that of a pinhead. The lesions on the chest and back were covered with 
adherent, yellowish keratotic crusts. The scalp was covered with greasy, 
yellowish, adherent scales. The papillae of the tongue were hypertrophied, 
round and rosy red. <A general examination did not show any abnormal 
observations. 

DISCUSSION 


Dr. H. R. Foerster: The case is of unusual interest and well worth seeing. 


Psor1Asis AND Lupus EryTHEMATOSUS. Presented by Dr. MITCHELL. 


A girl, aged 19, presented lesions of two years’ duration. There had been 
typical areas of psoriasis on the arms, legs, body and scalp, which had been 
largely healed by means of roentgenotherapy and external application. In 
addition, there were extensive areas of alopecia on the scalp, apparently of 
lupus erythematosus origin, and a lesion on the left side of the nose of the same 
disorder. The girl was in excellent health otherwise. There was not any 
suggestion of pulmonary or other tuberculosis. Gold and sodium thiosulphate 
therapy had been withheld until the patient could be demonstrated. 


DISCUSSION 

Dr. GoECKERMAN: I think the lesions are those of lupus erythematosus. 
I have never seen psoriasis with scarring on the scalp. The lesion on the nose 
had enough characteristic features to make me feel that it is characteristic of 
lupus erythematosus. One interesting observation we have made recently is 
that the lesions on the scalp will also involute promptly under gold medication 
and form a white, smooth scar without any reaction left in it. 

Dr. Strrt1aANs: The patient I presented at the last annual meeting (lupus 
erythematosus disseminatus) concluded the pregnancy all right, has a fine 
baby, but four months after confinement suffered an exacerbation and is now 
in the hospital with an acute lupus erythematosus, almost universal. 

Note.—She was given 0.0025 of gold sodium thiosulphate intravenously, 
had a prompt reaction and the liver became swollen so that it was palpated 
four fingerbreadths below the ribs. This subsided slowly and soon after it had 
returned to normal the patient died with a staphylococcus septicemia. The 
white blood count was only 2,000. 

Mr. MitcHe.__: The patient was of interest only because of the coexistence 
of the two diseases. When I first saw her she had such extensive psoriatic 
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involvement of the scalp, with such marked scaling, that it was impossible for 
me to determine whether it was or was not psoriasis. Later, after subsidence 
of the scaling, the lesions of lupus erythematosus became typical, especially in 
view of the lesions on the face. 

) 


resented by Dr. Ormssy. 


RAYNAUD'S DISEASE (?) BuUERGER’S DISEASE (7). I 


months’ duration. The chief 
complaint was of extreme pain in the feet, which occurred periodically, 
beginning in the toes and extending back into the foot. Early in the case, it 
was thought to be due to trouble with the arch 
in the skin had occurred, a scaling dermatitis hz n present in some areas. 
Interdigital fissures also had occurred, one of which wz resent in the second 
interspace. These lesions were always extremely painiul Blanching and 
cyanosis had been present at different times in the toes. The feet were cold 
and felt numb most of the time. At this time there was a fissure in the second 
interspace of the right foot with a moderate scaling dermatitis of the other 
toes. Only one toe was cyanotic. Complete anesthesia was present over all the 
toes and extended three fourths of an inch on the dorsal surface of the foot 
beyond the root of the toes, where there was a space of about 1 inch that was 
hyperesthetic. Farther up, the sensation was normal. There was complete 
1e dorsalis pedis arteries. The usual hypnotics and 


analgesics were without effect in relieving the pain and burning sensations. 
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we are all considerably confused by the multiplicity of pictures in Raynaud’s 
syndrome, which are all dependent on more or less the same pathologic changes. 

Dr. Foerster: These conditions, as Dr. Wile said, are extremely confusing. 
The striking thing in this man of 35 is the complete absence of pulsation in the 
dorsalis pedis artery. The malleolar vessels were not pulsating either so far 
as I could determine on brief examination. This brings the condition of 
intermittent claudication into consideration, produced by sclerosis of the vessels. 
This was first described by veterinarians as occurring in horses, but is not 
uncommon in man. Among the first symptoms are cramps in the muscles of 
the calf during walking, attributed to the lack of sufficient blood to supply the 
demand of the muscles during activity, because the vessels have a diminished 
caliber. However, the patient stated that he had not observed this symptom. 
The severe pain I think would not favor a diagnosis of Raynaud’s disease. It 
seems to me the condition is one that belongs in the group in which there are 
vascular changes of the obliterative organic and not the spastic type. Drs. 
Carnett and Greenbaum of Philadelphia (J. A. M. A. 89:2039 [Dec. 10] 1927), 
published some work they have done in the visualization of sclerosed vessels of 
the leg, particularly of the feet, for purposes of diagnosis in various vascular 
disturbances. After the injection of iodized oil directly into the femoral 
artery, roentgenograms were made and an accurate picture of the vascular 
condition was obtained, depicting the tortuosity and diminished caliber of the 
vessels. I may suggest the possible usefulness of the method in the case under 
discussion. 

Dr. Epert: I took occasion to go over Dr. Buerger’s monograph on thrombo- 
angiitis obliterans, which was published a short time ago. In his first series 
of 100 cases the patients were all Jewish, but in the last series, which includes 
500, there were ten gentiles. In this instance the patient is of German descent. 
Practically all the cases occur in males. Buerger strongly emphasizes the 
point that the disease is an inflamatory process of both arteries and veins. 
Following the angiitis, there is a healing process which results in thrombus 


formation, and the symptoms which we observe often occur as sequelae after 
the disease has been cured in the natural way. The first symptom in this 
case was the same as that which occurs in many cases, that is, the pain or 
tired feeling in the arch of the foot. The spasmodic occlusion of the vessels 
in Raynaud’s disease gives symptoms which are similar to these, but I think 
if the dorsalis pedis and terminal vessels are permanently occluded, without 
any pulsation, the diagnosis would be Buerger’s disease. 


Dr. Ormssy: The only additional thing which should be mentioned is that 
syphilis was ruled out as far as possible as an etiologic factor by a serologic 
examination and otherwise. We gave neoarsphenamine as a therapeutic test 
without effect. I think that the opinion expressed here is about as divided 
between the two disorders as it has been elsewhere. Future observation of 
the case should settle the diagnosis. 


ANGIOMA SERPIGINOSUM. Presented by Dr. Expert and Dr. MRAzEk. 


A Polish woman, aged 27, presented a disorder of the outer aspect of the 
left leg, which extended from the ankle to the hip, and was of five years’ 
duration. It began on the dorsal surface of the left ankle, spread to the knee 
during a period of four years and from the knee to the hip during the past 
year. The lesions were pale reddish-brown macules, varying in size from 
that of a pea to that of a palm, and tending to fade into the surrounding 
skin. She stated that at long intervals she experienced pain in the leg. 

Biopsy showed marked increase in the blood spaces and pronounced thinning 
of the epidermis. 

DISCUSSION 

Dr. Wire: I think this might possibly be a case of creeping angioma, or 

angioma serpiginosum, without the definite telangiectatic type of lesions. 
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Dr. H. R. Foerster: Schamberg’s disease might be considered, although I 
failed to see typical punctate hemorrhages in the lesions, and there was nothing 
in the histologic section to favor that diagnosis. 

Dr. BECKER (by invitation): This patient has patches of telangiectasia on 
the lateral surface of the leit thigh and leg. These plaques are superficial 
and are of a fairly light shade of red, with little pigmentation. The peculiar 
feature of the case is that these lesions were preceded by dilatation of the 
deeper veins. I think the whole picture can be explained by a localized 
vascular disturbance, which would account for her pain, and finally by involve- 
ment of the peripheral vessels and telangiectasis. I think the condition is 
progressing and that it is a localized case of telangiectasia. 


DERMATITIS (ARSENICAL). Presented by Dr. Ormssy. 


A man, aged 48, had an eruption of six and one-half months’ duration. 
The lesions were situated on the sides of the neck and upper portion of the 
trunk, both front and back. A moderate number were present on the arms. 
They varied in size from that of a small coin to that of the palm. The large 
areas were elevated and presented the appearance of a dermatitis. The small 
lesions were brown plaques the size of a coin, many of which presented 
lichenification. A blood count showed a normal number of leukocytes. A 
differential count also did not reveal any changes. Intense itching was present 
over the entire surface. Previous to the appearance of the eruption, the 
patient had received a series of injections of neoarsphenamine sodium thio- 
sulphate internally and a 2 per cent sulphonated hitumin, N. F., ointment 
applied to the areas of dermatitis had produced improvement. 


DISCUSSION 


Dr. McEwen: My general impression was that it represented mycosis 
fungoides in the premycotic stage. It is true that we see many strange erup- 
tions produced on the skin by arsenic, but I have never seen a condition like 
this due to that drug. 


Dr. GOECKERMAN: ‘The first impression would be that the patient has an 
early mycosis fungoides, but I have seen at least two instances in which this 
picture has followed the administration of arsenic in the form of arsphenamine. 
We have in this particular case the lichenoid condition, which is not so 
extremely rare and I would at present be inclined to favor a postarsenical 
eruption, but further observation is undoubtedly necessary. 


Dr. Wire: I think that without the history Dr. Ormsby gave us of the 
administration of arsenic no one would hesitate to make a fairly positive 
diagnosis of prefungoid dermatitis. The lesions have the color, the infiltration 
and distribution one looks for in that disorder. I am not so sure that one 
should accept the evidence of disappearance of the lesions following the medica- 
tion as anything more than presumptive evidence that they were not of that 
type. Arsenic, like syphilis, can produce any kind of an eruption. I have 
never heard of its producing anything like this, but there is no reason why it 
should not. However, I rather lean toward the diagnosis of mycosis fungoides 
in the process of development. 


DERMATITIS HERPETIFORMIS BuLLosA. Presented by Dr. Ormssy. 


A man, aged 41, presented a disorder of three and one-half months’ dura- 
tion. It began with blisters on the cheek following a wound, which was received 
while shaving. The entire face soon became involved. The early lesions sug- 
gested those of impetigo. For three months the lesions developed more or 
less continuously, although there was a croplike history. At the end of this 
time the eruption was practically universal. Numbers of the bullae developed 
on comparatively normal skin; the major portion were grouped and situated 
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on erythematous bases. Marked itching and burning had been conspicuous 
symptoms. The lesions were diminishing in activity and the process was 
subsiding. 

Blood examination showed a normal leukocyte count with the following 
differentiation: polymorphonuclears, 55 per cent; large lymphocytes, 7 per cent; 
small lymphocytes, 31 per cent; eosinophils, 6 per cent; transitionals, 1 per cent. 

Intravenous injections of peptone had a favorable effect on the progress of 


the disease. 
DISCUSSION 

Dr. McEwen: I think this case could be regarded as one of dermatitis 
herpetiformis, but I wish to ask why it may not be a pemphigus? I recall 
that years ago in Riehl’s clinic the idea was emphasized that in many cases 
dermatitis herpetiformis was closely related to pemphigus and might develop 
into that disease. 

Dr. Oxtver: I thought that the condition was dermatitis herpetiformis. 

Dr. Foerster: The patient calls to mind a man shown by us several years 
ago with the same type of eruption, in whom the lesions were absent in the 
areas on which pressure had been exerted by the garters and belt. We observed 
this patient for a long enough time to conclude that the disorder was an 
unusual form of dermatitis herpetiformis, and I offer that diagnosis for Dr. 
Ormsby’s patient. 

Dr. OrmssBy: The case strikingly illustrates the fact that it is difficult to 
be certain whether the disorder is dermatitis herpetiformis, pemphigus or 
bullous multiform erythema. At different times this patient has presented 
symptoms of all three, but I think the diagnosis of dermatitis herpetiformis will 
hold because of the burning and itching sensations. He does have bullous 
lesions on a normal skin. Some of these cases require observation over a 
period of time before definite conclusions can be drawn. 

Dr. OLIveR: We have a patient with lesions that resemble pemphigus much 
more than these do and we will try to show him at the next meeting. He 
constantly develops bullae, but the condition is clearing up nicely under the 
administration of a solution of potassium arsenite. 

Dr. FINNERUD: Dr. Oliver and I have seen two cases recently with lesions 
in the proper distribution for dermatitis herpetiformis that were altogether 
bullous, and in which there was an eosinophilia of 1 per cent in each case. 
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Book Reviews 


Dit BEHANDLUNG DER QUARTAEREN SYPHILIS MIT AKUTEN  INFEKTIONEN 
Ergebnisse und Beobachtungen von Dr. BErRTHOLD KIHN, Assistant an der 
Psychiatrischen und Nervenklinik der Universitaet Erlangen. Paper 
Price, R. M. 22.50. Pp. 339. Munich: J. F. Bergmann, 1927. 


This monograph on the treatment of patients who have quaternary syphilis 
with acute infections, written by one who has himself contributed to the 
development of the method, presents a critical review of the subject and indi- 
cates the problems still to be solved and the methods by which their solution 
may be attempted. 

The observation that accidental intercurrent infections may favorably affect 
chronic mental and other pathologic conditions has engaged the attention of 
clinicians since the time of Hippocrates and may be looked on as the empiric 
basis of the practice of producing “artificial” infections as a_ therapeutic 
measure. The evolution of this primitive, guiding observation or “lead” into 
the present day methods of inoculation, as developed by Wagner-Jauregg and 
his predecessors, is traced by Kihn in a most interesting introduction, giving 
a historical perspective with many sidelights on more or less closely related 
therapeutic procedures. A_ discussion of the “nonspecific treatment of 
syphilogenic nervous diseases” (i. e., the production of pyrexia with foreign 
proteins and various chemicals) leads up to the chief topic of the book: 
malarial inoculation, which is considered from every angle. The general 
parasitology; the conservation of the parasite; the selection of a suitable 
strain; the several modes of inoculation and their technic all receive attention. 
The preparation of the patient, the indications for and the clinical course of 
the infection and its complications involving the various organs, the termina- 
tion of the fever by means of the administration of quinine and other drugs 
are dealt with extensively. 

Basing his recommendation on the conception that the syphilitic virus 
becomes more accessible and susceptible to the antisyphilic specifics through 
the febrifacient infection, Kihn advises physicians to let malarial inoculation 
precede the administration of the specific remedies. The results of treatment 
are conservatively weighed. The physical improvement (gain in weight, 
diminution of tremors, of seizures, of difficulties of locomotion and speech), the 
return of the mental faculties and the disappearance of psychic disturbances are 
not paralleled by corresponding changes in the Bordet-Wassermann and other 
tests of the serum and the cerbrospinal fluid. The author recommends, as an 
objective, qualitative and quantitative measure of mental improvement, that 
physicians test and compare the patient's handwriting and composition befor 
and at intervals atter treatment. 

In accord with the opinion of Spielmeyer but in opposition to Gerstmann 
and others, Kihn holds that the study of the histologic changes in the brains 
of patients treated with malaria is not sufficiently advanced to permit con- 
clusive interpretations of the local processes. Impressed with the condition 
of flux, which characterizes the whole subject matter, the author considers all 
the hypotheses inadequate which were put forward to explain the modus 
operandi of the therapeutic influence of the malarial infection. Kihn illumi- 
nates, from several standpoints, the intricate legal and sociologic problems of 
the tentative or permanent reinstatement of the (cured?) patient into his 
former familial relation and occupational position. 

The danger of malarial dissemination through anopheline transmission of 
asexual forms of the parasite; of early syphilis in general and in arsphenamine 
resistant cases in particular, and of gonorrhea are discussed in_ special 
paragraphs 
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In Kihn’s opinion, the substitution of the spirochete of Obermeier, of Novy, 
of Dutton and of ratbite fever for the syphilitic virus offers certain advantages 
and each may, in the course of time be assigned a special, indicated field of 
usefulness. 

The bibliography, closing with April, 1927, is comprehensive; American 
publications are cited extensively. The book is enlivened and its practical 
character is maintained, throughout, by pertinent case reports. 

Because of its human, general interest, the reviewer draws attention to the 
fact that opinion in regard to Wagner-Jauregg’s mode of treatment has com- 
pletely reversed itself. In 1887, its protagonist was denounced, in a_ public 
print, as “a beast in doctor’s clothes”; in 1927, he was awarded the Nobel prize! 


HANDBUCH DER Haut-UND GESCHLECHTSKRANKHEITEN. Edited by J. JApDAs- 
SOHN with many collaborators. Ullcus Molle und Andere Krankheiten der 
Urogenitalorgane. Bearbeitet von F. Callomon, J. Fabry, F. Fischl, W. Frei, 
R. Friihwald, B. Lipschiitz, M. Mayer, H. Da Rocha Lima, G. Scherber, 
G. Stiimpke. Mit 151 meist farbigen abbildungen. Price, 87 R. M. Pp. 558. 
Berlin: Julius Springer, 1927. 


It is a satisfaction to call attention to the twenty-first volume of this great 
work. Of the twenty-three volumes that are to appear the first, the sixth the 
thirteenth, the fifteenth and the nineteenth have already been published and, 
from the prompt appearance of this volume, it seems reasonable to hope that 
they will continue to appear rapidly until the monumental undertaking is 
completed. When the previous volumes were reviewed, attention was called 
to the encyclopedic character of the undertaking, and appreciation is expressed 
for renewed evidence which this book gives of the great vitality and the 
thorough scholarship of German dermatologists. As one reads this volume, one 
is reimpressed with these things. It is a volume of 551 pages, large octavo, 
which is taken up with a consideration of what one might characterize as 
the loose ends of the subjects of the system—soft chancre, which is given 
145 pages, phimosis and paraphimosis, balanitis, pseudogonorrhea and various 
of the minor venereal or genital diseases. These subjects, however, are not 
given the casual consideration that is usually given to the loose ends of any 
topics; they are considered in a thorough, scholarly fashion. The undertaking 
gives every promise of proving to be one for which dermatology of the entire 
world will be the debtor. 


Ars Mepict—The Journal of the American Medical Association of Vienna, 
published monthly in Vienna, Austria. Volume V. Price, $3.30. Pp. 589, 
1927. : 

The ‘American Medical Association of Vienna was established in 1903 
to aid American medical students in Vienna in their work. It has proved a 
successful organization. For five years it has published its journal, Ars Medici, 
devoted chiefly to abstracting of German and Austrian medical literature. 
It is doing this work well; the abstracts are extensive and the volumes are 
well indexed. Since 1923, Ars Medici has been the only medical journal pub- 
lished in English on the Continent, and these volumes furnish a fuller sum- 
mary of German and Austrian literature in English than is anywhere else 
available. They are useful volumes for American physicians. 














Directory of Dermatologic Societies 


NATIONAL DERMATOLOGIC SOCIETIES * 


AMERICAN DERMATOLOGICAL ASSOCIATION 


Otto H. Foerster, President, Colby-Abbot Bldg., Milwaukee. 
C. Guy Lane, Secretary, 416 Marlborough St., Boston. 
























SECTION ON DERMATOLOGY AND SYPHILOLOGY, SCIENTIFIC 
ASSEMBLY, AMERICAN MEDICAL ASSOCIATION 

Udo J. Wile, Chairman, Ann Arbor, Mich. 

William H. Guy, Secretary, Jenkins Arcade, Pittsburgh. 


BRITISH ASSOCIATION OF DERMATOLOGY AND 
SYPHILOLOGY (CANADIAN BRANCH) 


D. King Smith, President, 122 Bloor St. West, Toronto. 
E. J. Trow, Secretary, 122 Bloor St. West, Toronto. 


LOCAL DERMATOLOGIC SOCIETIES 
ATLANTA DERMATOLOGICAL SOCIETY 


Cosby Swanson, President, 436 Peachtree St., Atlanta, Ga. 
Howard Hailey, Secretary, Candler Bldg., Atlanta, Ga. 





BALTIMORE AND WASHINGTON DERMATOLOGICAL SOCIETY 
C. Augustus Simpson, President, 1610, 20th St., N. W., Washington, D. C. 
Leon Ginsburg, Secretary, 1800 N. Charles St., Baltimore. 


BRONX DERMATOLOGICAL SOCIETY 


Louis Chargin, Chairman, 116 W. 87th St., New York. 
Raphael Breakstone, Secretary-Treasurer, 783 Beck St., New York. 










BROOKLYN DERMATOLOGICAL SOCIETY 


Louis Chargin, President, 47 Halsey St., Brooklyn. 
E. Almore Gauvain, Secretary-Treasurer, 47 Halsey St., Brooklyn. 











CHICAGO DERMATOLOGICAL SOCIETY 


F. E. Senear, President, 25 E. Washington St., Chicago. 
E. A. Oliver, Secretary, 25 E. Washington St., Chicago. 








CINCINNATI DERMATOLOGICAL SOCIETY 


E. B. Tauber, President, 19 W. 7th St., Cincinnati. 
H. L. Claassen, Secretary, 4 W. 7th St., Cincinnati. 














* Secretaries of dermatologic societies are requested to furnish the informa- 
tion necessary for the editor to make this list complete and to keep it up to date. 
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CLEVELAND DERMATOLOGICAL SOCIETY 
C. G. LaRocco, President, Schofield Bldg., Cleveland. 
James R. Driver, Secretary, Hanna Bldg., Cleveland. 


DETROIT DERMATOLOGICAL SOCIETY 
Henry S. Bartholomew, President, State Savings Bank Bldg., Lansing, Mich. 
Ralph A. Perkins, Secretary, 276 Erskine St., Detroit. 


DERMATOLOGIC SECTION, LOS ANGELES COUNTY MEDICAL 
ASSOCIATION 
Irving R. Bancroft, Chairman, 412 W. 6th St., Los Angeles. 
Louis F. X. Wilhelm, 1401 S. Hope St., Los Angeles. 


LOUISIANA DERMATOLOGICAL SOCIETY 
Ralph Hopkins, President, 124 Baronne St., New Orleans. 


Thomas A. Maxwell, Secretary-Treasurer, 1119 Union Indemnity Bldg., New 
Orleans 


MANHATTAN DERMATOLOGICAL SOCIETY 
Joseph Jordan Eller, Chairman, 100 W. 59th St., New York. 
David L. Satenstein, Secretary, 116 W. 58th St., New York. 


MINNESOTA DERMATOLOGICAL SOCIETY 
Henry E. Michelson, President, Donaldson Bldg., Minneapolis. 
D. D. Turnacliff, Secretary, Yeates Bldg., Minneapolis. 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
C. Guy Lane, President, 416 Marlborough St., Boston. 


Arthur M. Greenwood, Secretary, 416 Marlborough St., Boston. 


SECTION ON DERMATOLOGY AND SYPHILIS, 
NEW YORK ACADEMY OF MEDICINE 
Edward R. Maloney, Chairman, 853 7th Ave., New York. 


Joseph Jordan Eller, Secretary, 100 W. 59th St., New York. 


NEW YORK DERMATOLOGICAL SOCIETY 
John E. Lane, President, 59 College St., New Haven, Conn. 
Paul E. Bechet, Secretary, 30 E. 40th St., New York. 


SECTION ON DERMATOLOGY AND SYPHILOLOGY, MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 
Howard Fox, Chairman, 144 E. 54th St., New York. 
Earl D. Osborne, Secretary, 471 Delaware Ave., Buffalo 


PHILADELPHIA DERMATOLOGICAL SOCIETY 


Patricia Hart-Drant, President, 2026 Locust St., Philadelphia. 
Carroll S. Wright, Secretary, 1402 Spruce St., Philadelphia 





DIRECTORY 


PITTSBURGH DERMATOLOGICAL SOCIETY 
George J. Busman, Secretary, Union Trust Bldg., Pittsburgh. 


Lawrence G. Beinhauer, President, Jenkins Arcade, Pittsburgh. 


ST. LOUIS DERMATOLOGICAL SOCIETY 
Robert H. Davis, President, Missouri Bldg., St. Louis. 
Norman Tobias, Secretary, Missouri Bldg., St. Louis. 


SAN FRANCISCO DERMATOLOGICAL SOCIETY 
Harry E. Alderson, Chairman, 490 Post St., San Francisco. 


Ernest K. Stratton, Secretary and Treasurer, 490 Post St., San Francisco. 
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